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THE INTERNATIONAL COUNCIL OF NURSES 
INTERIM CONFERENCE AT GENEVA* 


I personally cannot conceive of a nurse as qualitatively equal to her task who is not an 
internationalist, for to be less than that is to be excluded from partnership in the great 
society of art and science. To be less than that is to be blind to the fascinating potentialities 
of differences and to the glorious possibilities implied by the changeable. To be less than 
that ts to be a defective conveyor of the well springs of life—Annie W. Goodrich 


Two factors, we be- Two years had gone by since the great 
lieve, contributed to the assembly in Helsingfors—the first in- 
quite unexpected size and ternational meeting of nurses possible 
importance of the Interim since 1913—where the tremendous in- 
Conference of the Inter- fluences and consequences of the war 
national Council of Nurses were so clearly evident. The Geneva 
held July 27-30. One was meeting was perhaps more subdued 
the decision, arrived at a and without some of the picturesque 
few weeks previously, that and richly national features of the 
because of the disturbed Helsingfors congress with its, outpour- 
condition in China the ing of dramatic events and honors and 

plan to meet in 1929 in Peking must _ the inevitable stimulation caused by the 
be abandoned. The other was the fact coming together for the first time after 
that Geneva, for European nurses, those momentous years of old and new 
provided a most convenient rallying personalities and organizations. 
point and also delightful holiday pos- Sut the Geneva conference had a 
sibilities. Perhaps also there is magic character of its own, and the enthusi- 
now in the very name of Geneva and, asm and inspiration of the meeting in 
for a group whose dearest ideals are Finland was carried over into it in the 
bound up in healing, in a desire for evident interest that had been aroused 
peace and for those gentler aspirations not only among leaders and executives 
of the human heart, there is surely a but in the rank and file of the nurses 
peculiar appropriateness in coming to- in the different countries and in their 
gether in the city where international- increasing realization of the oneness of 
ism has its true home. Whatever the their problems and objectives. 
reasons, however, the Geneva Confer- The real importance of these inter- 
ence will be recorded in our history as national meetings, we believe, does not 
a memorable occasion. lie in the evolution of any new theories, 
The beautiful city with the moun- practices or methods. It is that 
tains across from its blue waters, its strange process of finding common 
green parks and flowers, its “old levels and common heights in daily 
part” with quaint streets and flower human intercourse, that happy absorp- 
mart, and all its gay and charming tion of a sense of mutual respect and 
hospitality was a pleasant setting for understanding that, as the days go on, 
the nearly 800 nurses from 34 coun- culminates in a very precious enrich- 
tries who met there in that sunlit week. ment of life, present and future. Also, 
* A brief account of the origin and history of the International Council of Nurses, 


compiled from notes furnished by Miss L. L. Dock and Miss Christiane Reimann, was 
published in the July, 1925, number of THe Pusric HEALTH NURSE. 
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and of great moment, is the almost un- 
conscious realization by every group 
and individual of the dignity and im- 
portance to which the nursing profes- 
sion has in the arduous years of its 
probation attained and a determination 
by each group that national and com- 
munity recognition gained by the more 
forward countries is the privilege and 
right of all nurses in every country. 

None, we are sure, returned home 
from Geneva without this resolution, 
to keep or gain what is theirs by right 
of service given, backed by a knowl- 
edge of the weight of the influence of 
an international organization whose 
standards command respect. 

The meetings were honored by the 
presence of Mrs. Bedford Fenwick. 
founder of the International Council 
of Nurses, and its Honorary President, 


whose pungent observations added 
greatly to the various occasions. Miss 


Nina Gage and other members of the 
Board of Directors carried on the 
business of the Council during the busy 
days, and presided at the meetings of 
the admirable program arranged by 
Miss Reimann for the visiting nurses. 
One of the pleasant duties of each 
visitor was the inspection of the Head- 
quarters of the Council where the re- 
markable work of Miss Reimann as 
Secretary of the Council for the last 
two years has been carried on. Here 
have been assembled bound volumes of 
the national nursing magazines—a 
goodly show—the beginning of an ex- 
cellent reference library, files of valu- 
able information and portraits of many 
well known nurses. We believe 64 
countries is the record of Miss Rei- 
mann’s present intercommunications. 

The meetings were held in the hall 
of the Salle Centrale, which, by the 
way, presented an agreeable lesson to 
American visitors in unobtrusive excel- 
lence of ventilation. Rooms on the 
second floor were devoted to exhibits 
from a number of countries, some of 
them very ingenious and instructive. 
The use of charts and 
models was evident. <A collection of 
nursing literature from a number of 


increasing 
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and 


countries well 


interesting. 


was arranged 


Opening Meeting 


At the opening sessions of the Con- 
ference the hall of the Salle Centrale 
was gay with the national flags of the 
affiliated organizations, dominated by 
the Swiss flag with its white cross 
on a red ground. The Swiss nurses 
in their picturesque uniforms took 
gracious and efficient care of visitors 
on this and all other days. Opening 
meetings are usually full of enthusiasm 
and expectation and this was no excep- 
tion. Miss Nina Gage, President of 
the International Council, presided 
with charm and dignity. Mrs. Bedford 
Fenwick, members of the International 
officers and the speakers of the evening 
made a group on the platform amply 
justifying the pleasurable anticipations 
of the members from the thirty-four 
countries who gathered, many in strik- 
ing uniforms, in the hall. Among the 
audience were observable a number of 
Sisters in the habits of their Order. 
M. Jean Uhler, President of the Coun- 
cil of the Town of Geneva, gave a 
most cordial welcome to the Confer- 
ence and spoke with warm appreciation 
of the work of the pioneer nurses 
whose vision and courage had made a 
world conference possible. Miss Gage 
and Mrs. Bedford Fenwick responded, 
and in a pleasant interlude the National 
Council of Nurses of Great Britain 
and Ireland presented Miss Gage with 
flowers in the colors of the British 
nurses. Telegrams from a number of 
associations were read and a welcome 
message from Baroness Mannerheim 
who has been ill and whose beautiful 
presence was sadly missed. Miss Gage 
spoke of the loss the nursing profes- 
sion has sustained in the death of 
Sister Agnes Karll and of her unfor- 
gettable pioneer work. The audience 
stood in silence for a moment in re- 
spect to her memory. 

Dame Rachel Crowdy, whom many 
of us remember so happily in her visit 
last year to America, presented the 
ereetings of the League of Nations. 
She emphasized the great force that 
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nurses and their organizations through- 
out the world could bring in helping 
the efforts of the League towards the 
maintenance of peace, and, as in her 
later address, spoke of her realization 
that the aims of the International 
Council of Nurses to relieve suffering, 
to promote health and to improve 
social conditions closely resemble the 
purposes of the League. Following 
Dame Rachel Crowdy, Miss Martha 
Mundt, representing the International 
Labor Office, briefly sketched the pur- 
poses of that department which was 
established after the war for the pro- 
motion of social justice, and in her 
turn spoke of the possibilities of 
mutual help, and = possibly, in the 
future, closer ties between two interna- 
tional bodies, many of whose interests 
are at least allied. 

Mrs. Maynard Carter, now the Di- 
rector of the Nursing Division of the 
League of Red Cross Societies, brought 
the greetings of the League and was 
followed by M. Gustave Ador, Presi- 
dent of the International Committee of 
the Red Cross, who gave an interest- 
ing address on the part plaved by the 
nurse in Red Cross work. 

Delightful music, the agreeable 
surprises of encountering old friends 
and the pleasure of making new ones 
completed an evening to be 
remembered. 


long 


General Sessions 

The first general session of the pro- 
gram on July 28th had for its subject, 
“Advantages and Disadvantages of 
Standardizing Nursing Techniques.” 
Mrs. Bedford Fenwick, who presided, 
said the splendid meeting was a 
tangible proof of the surprising growth 
and solidarity of the International 
Council of Nurses, arrived at, how- 
ever, she reminded us, not through rose 
strewn paths! The members of the 
Board of Directors were then pre- 
sented in a pleasant ceremony to the 
appreciative audience. 

An unusually clear paper by Percy 
S. Brown, International Management 
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Institute, on “A Few Facts About 
Scientific Management of Industry,” 
and the application of scientific man- 
agement to the profession of nursing, 
proved a very stimulating opening to 
the subject assigned for discussion 
and was decidedly one of the most 
provocative papers given during the 
conference.* 

This was followed by Oberschwester 
Hedwig Birkner of the Children’s Hos- 
pital, University of Vienna, who has 
recently been in America for some 
months as a Rockefeller Foundation 
fellowship student. Miss Birkner 
spoke on the application of the “ Tay- 
lor” system in the nursing service of 
her hospital, and presented interesting 
charts. 

Miss Lillian Clayton in an admirable 
paper dealt with the question of 
“ Standardizing Nursing Technique in 
America,” its advantages and disad- 
vantages, and urged the necessity for 
scientific study of all phases of work 
and also the application of scientific 
management in every detail. Miss 
Clayton likewise dealt impartially with 
the disadvantages of too rigid stand- 
ardization and the unfortunate possi 
bility of the introduction of commer- 
cialism. Standardization of methods 
rather than of the individual would, 
she believed, prevent this tendency. 

Miss Elizabeth L. Smellie, Chief 
Superintendent of the Victorian Order 
of Nurses for Canada, gave an excel- 
lent paper on “ Standardization from 
the Point of View of Public Health 
Nurses.” 7 

Wise provision—un fortunately some- 
what unusual in our meetings—had 
been made for discussion, and on this 
subject no one needed urging to ex- 
press her views. Miss Marguerite 
Oelker, Soissons, France, Miss Helen 
Pearse, Superintendent of School 
Nurses, London County Council, Eng- 
land, and Miss Hazel Goff, School of 
Nursing, Sofia, Bulgaria, were of- 
ficially on the program for discussion, 
and the consensus of their opinion was 
that for efficient work (more particu 


* We hope to publish a summary of Mr. Brown's interesting paper in our next number 
+A summary of Miss Smellie’s paper appears in this number. 
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larly speaking for public health work) 
standardization is essential. Miss Goff 
made the point that it might be nec- 
essary in beginning work in a country 
to make concessions to the immediate 
needs of the country, as 
possible conforming to 
standards. 

In the very lively general discussion 
that followed, Mr. Brown answered 
many questions with great good humor 
and suggested the substitution of the 
word “ simplification” for “ standardi- 
zation.” Mlle. Chaptal, President of 
the National Association of Trained 
Nurses of France, in a striking state- 
ment, presented the point of view that 
no perfection of standardization could 
be arrived at without first achieving in 
the highest spirit some standard in the 
heart and soul of nurses—‘ the only 
true perfection.” 


soon as 
recognized 


The General Session on July 29th 
with Miss F. Madeline Shaw, Presi- 
dent of the Canadian Nurses’ Associ- 
ation, in the chair, was devoted to 
“Ways and Means of Promoting the 
Powers of Observation and Scientific 
Reasoning in our Students.” This ex- 
tremely inclusive and we might almost 
say elusive topic was dealt with by Dr. 
Clemens Pirquet of Vienna, Gertrude 
Hodgman, Yale School of Nursing, 
Dr. W. Weisbach of Dresden, and 
Mary K. Nelson, American Hospital, 
Constantinople. The points under dis- 
cussion will be brought out in the 
American Journal of Nursing. At this 
meeting Miss Noyes gave a very fine 
interpretation of ‘“‘ Codperation — be- 
tween Red Cross Societies and Profes- 
sional Nursing Organizations.” 


At the final General Session, with 
Mile. Chaptal in the chair, the subject 
was “ Uniforms and Equipment for 
Nurses.” A paper by Major Julia 
Stimson on “ The Nurse’s Uniform 
and Its Aim” was read by Miss 
Fraser, Army School of Nursing. 
Major Stimson brought out graphi- 
cally the development of the uniform 
from the conventional style to the offi- 
cial, first adopted by England during 
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the Crimean war, and the gradual evo- 
lution of style and detail to the com- 
paratively simple and practical dress 
now almost universal in hospital, pri- 
vate duty, and public health work. A 
parade of nurses in uniform followed, 
each group carrying the name of their 
organization, and a spirited discussion 
brought out a number of differences of 
opinion. For instance, “ Should public 
health nurses wear a uniform, or 
merely washable dresses?” * 

The meeting was concluded by re- 
ports of the general business of the 
Conference—the registration, resolu- 
tions, messages received and sent, im- 
promptu addresses, votes of thanks. 
The audience stood in honor of Mrs. 
Bedford Fenwick, the founder of the 
Council, and cheered lustily. 

The closing addresses were very 
touchingly and charmingly given by 
Mrs. Rebecca Strong, former Matron 
of the Royal Infirmary, Glasgow, who 
could look farther back along the road 
of nursing progress than anyone in the 
audience, and by Marja Babicka, Chief 
of the Nursing Service, Department of 
Public Health, Ministry of Interior, 
Poland, representing the young group 
of to-day. Poland is the only country 
in the world as yet, we believe, where 
the Ministry of Public Health has ap- 
pointed a nurse as head of a newly 
created national service of public 
health nursing. 

One cannot but muse on all that 
these two brief speeches held of really 
great significance. The _ splendid, 
patient, day-to-day work of the pio- 
neers, chiseling away through the early 
years, as is admirably expressed in an 
editorial in the British Journal of 
Nursing, at the rough form in which 
their vision was imprisoned, their own 
work almost entirely within hospital 
walls, until the slow march of progress 
has brought them, meeting together in 
this international conference, to the 
point where in a new European state, 
all these efforts and their recognitions 
have culminated in the appointment of 
a nurse trained according to all the 
standards so carefully wrought during 


We hope to take up some of these points in a later number. 
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the pioneer years and equipped with 
every advantage of post-graduate 
work, to a post so important as the 
head of a division of the Department 
of Public Health in the Ministry of 
the Interior of Poland. It was a 
pregnant moment. 


Round Tables 


The morning of July 29 was entirely 
occupied by Round Tables well ar- 
ranged in the interests of hospital, pri- 
vate duty and public health nurses. 

Methods of Supervision and Record 
Keeping in Public Health Organiza- 
tions, with Miss Hester Viney, Secre- 
tary of the Public Health Section of 
the College of Nursing (England), in 
the chair, had a large, enthusiastic and 
very international attendance. The 
chairman emphasized—how familiar it 
sounded—the need for supervisors to 
forget their old ideas of student nurse 
supervision, and while keeping their 
educational function always in mind, 
to rearrange their conception of super- 
vision to its true meaning as applied to 
the requirements of eager and intelli- 
gent public health nurses. She also 
spoke of the increasing importance to 
nurses of the science of “ health record 
keeping,” and the use that may be 
made of such data for national 
statistics. 

Miss Pearse of the London County 
Council, Miss Charley and Mlle. Kul- 
czynska also spoke of the importance 
to the state of continuous records of 
the individual’s health, and the growing 
responsibility of the nurse for their 
accurate and scientific collection. 

The encouragement of initiative in 
the individual nurse and knowledge of 
each nurse not only as a staff member 
but as a human being was urged by 
Miss Gertrude Hodgman, and an 
establishment of the “conference 
habit” between directors, supervisors 
and staff members. 

The following general points were 
agreed upon: 

That an efficient and well planned system 
of supervision for public health work is 
essential. 


That it should be educational in its 
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function and should include post-graduate 
opportunities for nurses, especially in rural 
areas. 

That efficient supervision with a con 
tinuous method of accurate and scientific 
record keeping would definitely contribute 
to national health. 

Principles, and Adaptations in Pio- 
neer Nursing, with Miss Babicka of 
Poland as chairman, was an interesting 
and lively Round Table. The 
sary adaptations “in time of urgent 
need’ were of course more particu- 
larly considered from the point of view 
of European and Eastern countries. 
It is interesting to note that emergency 
short courses when necessary are now 
regarded by all as requiring stringent 
precautionary measures, both in the 
selection of the students and the plans 
for their instruction and supervision. 
In considering the question of “ should 
text books be translated into all lan 
guages ’’ Miss Noyes pointed out that 
procedures of one country might not 
be applicable to another and that it is 
exceedingly important that the trans- 
lator understand both language and 
subject. Miss Bridge of Poland sug- 
gested that a book be written for a 
group of central European countries 
with similar conditions. This was put 


neces- 


into the form of a resolution and 
passed. 
Ways and Means of Promoting 


Professional Efficiency and Personal 
Development of Trained Nurses 
Working on Staffs, with Mlle. Mech- 
elynck of Belgium as chairman, was 
well attended and the discussion lively. 


At the round table on Mental Hy- 
giene in Relation to the Nursing Pro- 
fession, the 
brought out : 


following points were 


The need in mental hygiene work for a 
better understanding of oneself and one’s 
surroundings. 

The education of the 
nurse. 

The nurse and mental pedagogy 

What the nurse can do for 
defectives. 


mental hygiene 


mental 


When it is realized that each speech 
at these meetings was translated from 
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English into both French and German, 
or vice versa, it is evident that these 
Round Tables meant the expenditure 
of a vast amount of energy and time, 
particularly on the part of the patient 


translators. The intelligent facility 
with which the French and German 
nurses rapidly presented the main 


points of the speeches in other lan- 
euages left their Anglo-Saxon sisters 
in a very humble frame of mind. The 
lucidity and charm which Mlle. Chaptal 
infused into her translations was espe- 
cially the admiration of her audiences. 

The afternoon session of July 28th 
was devoted to a very interesting 
demonstration of nursing procedures, 
hoth hospital and public health nurs- 


ing. Each demonstration was pre- 
sented with much expert skill and 
aroused the enthusiasm of the very 


critical audience. Members of the staff 
of the Association d’Hygiene Sociale 
de l’Aisne gave a delightful demon- 
stration of a home visit by a gener- 
alized public health nurse. 


IVork of the League of Nations 


Geneva and the League of Nations 
provided two of the most interesting 
meetings of the conference. On one 
afternoon Dame Rachel Crowdy and 
Dr. F. G. Boudreau talked on Phases 
of the Work of the League of particu- 
lar interest to nurses, which was fol- 
lowed by a visit to the Palais des 
Nations. 

The second of these greatly prized 
occasions secured for us by Miss Rei- 
mann was the visit to the International 
Labor Office, an integral part of the 
League of Nations. (In our next 
number we will present a summary by 
Gertrude Hodgman of these speeches 
and general impressions of the League 
of Nations.) 

Listening to these reports, so ear- 
nestly presented, of the work of the 
commissions appointed to consider 
such questions as the welfare of 
women and children and labor condi- 
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tions we speculated on the possibility 
that some day nurses with their store 
of knowledge and experience may be 
represented on these committees, so 
eager apparently to bend to their pur- 
pose the best from everywhere. 
Visit to Leysin 

The final and one of the valued ex- 
periences of the Conference was the 
gracious invitation of Dr. Rollier to 
visit his Heliotherapeutic Clinics at 
Leysin on the Sunday following the 
Conference. Two hundred and fifty 
nurses started on a day of brilliant 
sunshine by lake, through charming 
villages and magnificent mountain 
scenery until Leysin, 4,500 feet above 
sea level, was reached. Most thought- 
ful plans had been arranged for the 
visitors; an address by Dr. Rollier, a 
lecture illustrated by lantern slides on 
heliotherapy as carried out at Leysin 
and observation in groups of the vari- 
ous clinics, so admirably planned that 
each group had that priceless sense of 
being unhurried. Delightful hospitable 
arrangements had also been made for 
refreshment and entertainment. It 
was a unique and beautiful day.* 

Social Events 

Many opportunities were provided 
for social intercourse, particularly im- 
portant in international meetings, and 
on this occasion fully taken advantage 
of. The charm of Geneva itself, so 
clean and well ordered, so filled with 
greenness and flowers, so courteous 
and so “pleasant,” added of course 
greatly to the agreeable occasions. 

Every opportunity was given to visit 
local institutions and the hospitality of 
the Swiss nurses was greatly appre- 
ciated. The members of the Interna- 
tional Committee of the Red Cross 
entertained the visiting nurses at tea 
at the International Institute in the 
Rue de l’Ecole, where the visitors were 
also given the opportunity of seeing 
the museum with its collection of 


* Dr. Rollier’s lecture will be printed in the American Journal of Nursing, and we 
hope to publish at an early date some account of this interesting day, and of heliotherapy 


in general. 
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everything relating to the care of the 
sick and wounded and first aid. 

The Town of Geneva entertained the 
nurses sumptuously at a reception in 
the foyer of the theater in the Place 
Neuve. This evening and the boat ride 
on the beautiful Lake of Geneva on the 
last afternoon of the conference gave 
opportunities for that pleasant and in- 
timate intercourse which perhaps make 
some of our dearest memories. 

We have already said something 
about the extraordinary privileges ex- 
tended to the conference from the 
League of Nations. 

One of the pleasantest of the in- 
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sian nurses, has been recorded in this 
magazine. At the last meeting Mlle. 
Romanoff spoke briefly, giving the 
thanks of the Russian nurses for the 
sympathy and help of their co-workers 
and spoke also of the group of young 
Russian women now being trained in 
some of the European hospitals. 

One of the notable developments 
since the MHelsingfors meeting has 
been the widening of “ international 
relations» due to the scholarships 
awarded to nurses in many countries 
for study and observation in Europe 
and America. Scholarships awarded 
to students of the International Course 





Board of Directors—Standing from left: Misses Child (South Africa), Stephenson (China), Reeves (Irish 
Free State), Kehrer (Holland), Liibben (Germany), Moe (Norway), Nagorska (Poland), Mrs. 
Neuman-Rahn (Finland), Chaptal (France). Sitting: Misses Musson (England, Treasurer I.C.N.), 


Gage, Mrs. Bedford Fenwick, Noyes, Shaw (Canada), Clayton. 
(Bulgaria), Parmentier (Belgium), Funding (Denmark). 


formal entertainments was a luncheon 
at the Hotel Richemond given by 
some members of the College of Nurs- 
ing to their English, Canadian and 
American friends, a specially treasured 
remembrance. 

We have left no room in which to 
make ‘“thumb-nail sketches” of the 
many delightful personalities who 
passed through the scenes of those four 
days. Perhaps in the future? One we 
already know—Mlle. Alexandra Ro- 
manoff, whose remarkable work for 
the Russian refugees and especially for 
that pitiful group of expatriated Rus- 


Below: Misses Reimann, Pachedjieva 


at Bedford College by their own coun- 
tries, fellowships given by a number of 
European schools and nursing organi- 


zations, and_ those very liberal and 
numerous ones furnished by _ the 
Rockefeller Foundation are already 


bearing rich fruit. Out of the many 
impressions at Geneva, impossible in 
our limited space to record, this stood 
out. One of the resolutions adopted at 
the Conference bears evidence of this. 
We hope some day to see more liberal 
provision for American 
study in other countries. 


The foregoing is but a brief and im- 


nurses for 
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perfect sketch of a noteworthy and in- 
spiring meeting. A full account of the 
proceedings with the text of all the 
papers will shortly be available from 
the office of the Council. We venture 
to advise all nurses who are sufficiently 
interested in their profession to wish 
to see it steadily and to see it whole to 
secure this volume for themselves or 
their professional libraries. 

We were greatly impressed by the 
efficient plans for the conduct of a 
meeting which at the last moment grew 
to such unexpected dimensions. Miss 
Reimann and the Assistant Secretary, 
Miss Meek, are to be warmly con- 
gratulated. 


To Montreal 


The final event of the Conference 
was the announcement by the Board of 
Directors that, because of the unex- 
pected conditions in China, the Nurses’ 
Association of China had been regret- 
fully compelled to cancel their invita- 
tion to meet in Peking. The invitation 
of the Canadian nurses to hold the 
regular meeting of the International 
Council of Nurses in Montreal in July 
or August, 1929, was accepted by the 
Board of Directors and greeted with 
enthusiasm by the audience. Some- 
thing to look forward to! one of 
those ineradicable dearnesses of our 
very human existence. Geneva has 
shown us what may happen in the 
short span of two years of progress 
and achievement. Two more ahead. 
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Fifteen of the 19 affiliated national 
organizations were represented by dele- 
gates to the Conference. There were 
784 nurses in attendance, representing 
34 countries, as shown by the follow- 
ing table: 


Albania 


a ee 18 
Pwetraa ..cccss 2 MMI hee a ciacecco ace | 
ee 32 Jugo-Slavia ~~ ] 
Belgium 22 Latvia . bee alate 1 
Bulgaria 3 Luxembourg .... 1 
ee eee 5 New Zealand 3 
China ..... re ate 4 WOTWAY . ceciacce 12 
Czechoslovakia l Paraguay . i l 
Denmark ....... 9 Poland j “ES 
England eon Roumania ae 2 
PRION. Siac ccces 9 Scotland - 15 
So eer 198 South Africa .... 2 
Germany ..... 42 Spain ; 4 
Greece ; 2 Sweden ; 10 
Holland piece» te Switzerland ee 
Hungary Rane 2 Turkey ‘ : 3 
Irish Free State.. 9 United States ... 20 


Russian nurses were also represented. 


RESOLUTIONS ADOPTED BY 
COUNCIL 


THE 


1. That nurse registries should be organ- 
ized and directed only by nurses and not 
be a commercial proposition. This was 
unanimously adopted. 

2. That the International Council of 
Nurses consider the possibility of preparing 
a general text-book on practical nursing for 
use in countries or groups of countries where 
nursing is in a pioneer stage and no such 
text-book exists. This was referred to the 
Committee of Education. 

3. That the Board of Directors of the 
International Council of Nurses be asked to 
appoint a standing committee on Mental 
Nursing and Hygiene. The Board agreed 
to appoint such a committee. 

4. It was also suggested that the Board 
of Directors should give consideration to the 
question of interchange of nurses for ex- 
perience to be gained in post-graduate work 
on some such plan as has been adopted by 
doctors, professors and students. This sug- 
gestion was adopted unanimously. 





The tragic news of the death of Miss Flora Madeline Shaw, president of 


the Canadian 


Nurses’ Association and 


Director of the School for Graduate 





Nurses at McGill University, came as a great shock to all her friends, especially 
to those who saw her at the Geneva meeting presiding at some of the sessions 
and apparently in good health. Miss Shaw was visiting Miss M. Jones, Super- 
intendent of the Royal Infirmary at Liverpool, just before she expected to sail, 
was taken ill and died within a few days of pulmonary embolism. Her gentle 
and gracious presence will be sadly missed in our national and international 
meetings. In Canada, where her fine and intelligent work has contributed 
greatly to the advancement of the profession in which she took so much pride, 
her loss will be deeply felt. 











HAND BRUSH SUGGESTIONS FOR VISITING 
NURSES 


By JEAN BroaDHuRST, GERALDINE G. RANG AND ELsA SCHOENING 


Teachers College, Columbia University 


“HERE is no problem of greater 

importance to the visiting nurse 
than the adequacy of the handwashing 
methods used in her routine house to 
house work. The processes followed 
in operative and other hospital situa- 
tions are not readily applied in the 
ordinary home; and the simpler 
methods, which perforce she adopts, 
should be given sufficient consideration 
to assure protection both to her and to 
her patient, even in those all too fre- 
quent occasions when hot water is not 
available. 

Three phases or procedures must be 
considered in any satisfactory solution 
of the handwashing problem: 


Is the ordinary hand-brush satisfactory? 
If not, what modification or substitution 
should be introduced ? 

Have we a hand-disinfectant which is re- 
liable, easily procured, inexpensive and not 
dangerous ? 


What procedure (brush, disinfectant and 
washing process) should be recommended for 
home visiting work? 

These questions must be answered 
not only from the standpoint of pre- 
venting the transfer of disease organ- 
isms, but in such a way as to avoid in- 
creasing materially the bulk or weight 
of the materials now carried in the 
standard nurse hand bag. 

IS THE ORDINARY HAND-BRUSH 
SATISFACTORY? 

The use of the hand scrub brush has 
already been questioned by investi- 
gators; and a few years ago a Chicago 
hospital, following a series of experi- 
ments in the use of chemical disinfec- 
tants, with and without hand-brushes, 
recommended either 


That the brush should be boiled each time 
after use. 

Or preferably that the brush should be dis- 
carded and disinfectants substituted, the nails 
being cared for by a “blunt nail file or an 
orange wood stick.” 


At the request of Miss Grace L. 
Anderson, Director of the East Har- 
lem Nursing and Health Demonstra- 
tion, we undertook an examination of a 
number of brushes used by the public 
health nurses in that nursing center. 
Twenty ordinary hand scrub brushes 
were: paper-wrapped, sterilized in the 
autoclave, and then given to different 
nurses for use in their routine visiting 
work. These were sent back to us the 
day they were used, with a record for 
-ach brush: e.g., ‘“ used once; in wash- 
ing hands following care of a mater- 
nity case,” or “used twice; first, fol- 
lowing care of patient with tonsilitis, 
and next, following complete bath of 
second patient.” 


In examining the brushes, each 
brush was soaked one-half hour in 
sterile water, and one to five cubic 


centimeter amounts of the brush water 
were inoculated into lactose-fermenta- 
tion tubes to determine the presence of 
colon bacteria, any gas resulting being 
tested as is customary for carbon di- 
oxide and hydrogen. The presence of 
streptococci, taken to mean the per- 
sistence of human saliva or skin organ- 
isms on the brush, was determined by 
similar inoculations into dextrose broth, 
microscopic examinations being made 
24 hours later. 

Short-chained streptococci were 
present in one-fifth of the tubes. More 
than one-fourth of the brushes showed 
the presence of colon bacteria. The 
brush findings showed a probable cor- 
relation with the brush histories as all 
but one of these six colon-bearing 
brushes had been used by the nurse 
after “general bath” or “ maternity ” 
cases. This does not mean that colon 
bacteria findings might not represent 
colon bacteria from the nurse’s own 
body; granting that, however, makes 
a reliable method of handwashing even 
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more imperative—one which will pro- 
tect both her patients and herself. 

If both streptococci and colon or- 
ganisms can be obtained from 20 to 25 
per cent of twenty hand brushes, the 
hand brush must be considered a pos- 
sible carrier of infection in routine 
home visiting work, even without ex- 
amining a larger number of brushes. 
THE HAND AND 


BRUSH DISINFECTANT 


Attention was next directed to the 
disinfectant desirable for hand use fol- 
lowing the care of patients by the 
visiting nurse. Nine different chem- 
icals were tried; three of these were 
widely advertised patented disinfect- 
ants and the other six were common 
drugstore or hospital substances: bi- 
chloride of mercury, carbolic acid, 
alcohol, green soap, and a weaker or 
“modified green soap.”’ Each sub- 
stance was given two to three trials 
with the well known red prodigiosus 
bacterium as a test organism.* 

A broth culture of the test organism 
was allowed to dry on the hands, and 
the hands were then washed thoroughly 
by rubbing them under the cold water 
tap with ivory soap; 7 the hands were 
then dried with a paper towel, which 
was discarded. The hands were next 
rinsed by pouring the disinfectant into 
the hollow of the hand and rubbing 
the hands together until thoroughly wet 
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with the disinfectant; the nails were 
cared for by using with care toothpick 
cotton swabs dipped into the bottle of 
disinfectant. Sufficient disinfectant to 
wet the hands completely was again 
applied as before, and the hands al- 
lowed to dry in the air. 

The condition of the hands, or the 
efficiency of the washing method, was 
then tested by soaking the hands in an 
unused bowl of tap water and testing 
this water for the presence of the 
original organisms.** 

The best results were obtained with 
corrosive sublimate (1 to 2,000 dilu- 
tion) and with alcohol (50 per cent and 
95 per cent). Alcohol proved so satis- 
factory7¥ in over one hundred repeti- 
tions of the test, that no further work 
was done with corrosive sublimate, 
many nurses having found it difficult 
to keep inquisitive children away from 
their supplies while they are occupied 
with the invalid. Another argument in 
favor of alcohol as a hand disinfectant 
is the fact that it is.part of the nurse’s 
equipment and does not add one more 
article to her already somewhat 
crowded hand _ bag. 

WHAT ROUTINE 

CEDURE 


HANDWASHING 
SHOULD BE 


PRO- 
RECOMMENDED 
Although experiments show that it 
is possible ‘to secure clean hands with- 
out a hand scrub brush, it seemed best 
to include the brush in the washing 


* The prodigiosus bacterium, Serratia marcescens, was used because it has often been 





used in similar tests, and because it seemed inadvisable to allow the students to risk using 
the more standardized and definitely pathogenic organisms (staphylococcus, typhoid), now 
commonly used in testing disinfectants. 

+ Walker, Army and Navy General Hospital, Hot Springs, Ark., has recently shown 
that common soaps are effective against pneumonia, diphtheria and streptococcus, but not 
against staphylococcus, the common organism of pus, boils, etc. Staphylococcus, he found, 
resisted all the soaps tried except a sodium-resin soap. Cocoanut oil soaps were quite 
destructive to typhoid organisms, but on the whole, the common household soaps were 
fully as effective as special soaps, many of their added substances interfering with the 
germicidal action. 

** Varying amounts (1 to 3 c.c.) of this final wash water were inoculated into broth 
tubes: the degree of effectiveness was determined in about half the cases, by inoculating 
melted agar with the wash water; the plates made from this agar were examined one and 
two days later for the characteristic red colonies. 

++ Arguments against alcohol, because of the possible protection of bacteria against its 
action by the “coagulation” of pus, etc., around them, can be met by the thorough vigorous 
washing of the hands preceding the application of alcohol, thus mechanically removing all 
eross contamination which if retained might give rise to coagulation-coated masses of 
bacteria. 








HAND BRUSH SUGGESTIONS FOR VISITING NURSES 


routine, if it could be prevented from 
acting as a carrier of disease organisms, 
particularly as so many of the subjects 
did not “ feel clean” without its use. 
Ktforts were made, therefore, to find 
a satisfactory hand scrub which could 
stand being kept in alcohol without 
injury to either handle or bristles. The 
hamboo-handled tooth brush produced 
by the Takamine Company stood up 
so well under this treatment that on 
request a special brush has been made 
by that company for hand use—a 
brush small enough to fit into a bottle 
of alcohol which will occupy no more 
space than the old type of hand brush. 
Despite its small size, the brush has a 
good bristle surface, 11/16” by 17%”. 
The small size is on the whole an 
advantage, because it means that the 
brushing is likely to be more definitely 
directed ; e.g., toward the nail margins 
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In the third series of 50 handwash- 
ings according to the directions given 
below, the test organisms were recov- 
ered in 1 case from the skin surface 
of the contaminated hands, and in 15 
cases from under or around the nails— 
two-thirds of these from the 
where the alcohol swab was not used 
on the nails,—but in not one instance 
from the brushes themselves. This 
indicates that the brushes, properly 
treated, can be used with safety, and 
that the hand results themselves, ap- 
parently, depend upon the efforts of 
the individual. 


Cases 


The experimental work described in 
this paper justifies the recommendation 
of the following procedure for hand- 
washing, if the hand-brush is to be 
retained : 


1. Wash the hands thoroughly, using 
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or beneath the nail tip. As a holder 


we used a flat-bottomed test tube 
(1° x5”) with a tight-fitting cork 


(long enough for a firm hand grasp in 
removing), filling it with 95 per cent 
alcohol (or full strength denatured 
alcohol).* After use the brush is 
rinsed under the tap, struck or rubbed 
against the hand to eliminate all free 
water and returned to the alcohol 
hottle. (See illustration. ) 

In 50 different handwashings, done 
according to the directions given below, 
no test organisms were recovered from 
the brush ten minutes after placing in 
the alcohol tube, and the interval be- 
tween use in house visiting is usually 
longer than this. 





Ivory Soap, and wiping them with 
paper towel, which should then be 
discarded. 

2. Rinse the hands thoroughly in 50 
per cent alcohol. 


3. Scrub the hands and nails care- 
fully with a short-bristled brush, kept 
between times in 95 per cent alcohol. 

4. With a cotton toothpick swab 
clean the nails with 95 per cent alcohol. 


5. Rinse the hands as in 2. 


6. Allow the hands to dry in the air. 


7. Wash in water, drying by any 
preferred method. A lotion or hand 
wash to keep the skin soft may be 
used, if desired. 


* Alcohol denatured with oils, supplied by some firms for hospital use, is less harsh 


than plain alcohol. 








STAFF MEETING ON 


DISCUSSION OF 





SUPERVISORS 


Puptic HeatrH Nurstinc AssocraATION, ROCHESTER, N. Y. 


Editor’s Note: 


The following report of a meeting of the staff nurses of the Public 


Health Nursing Association of Rochester quite completely, we think, tells its own story. 
We learn that all the “ points” have been considered by the Director and her assistant in 
making up the educational program which has been planned for the supervisors and members 


of the staff. 
would like to hear from them. 

We are quite sure that our organiza- 
tion is as typical of visiting nurse 
associations as can be found anywhere 
and that our supervisors and_ their 
district staffs constitute as happy 
groups as those in any district offices. 
Because we are so typical perhaps an 
account of our meeting “ For Staff 
Nurses Only” might be’ of general 
interest. 

Directors and supervisors have.many 
opportunities to discuss their ideas of 
what staff nurses should and should 
not be, and the staff nurses are given 
full advantage of these discussions. 
But staff nurses have few opportuni- 
ties of formulating and presenting to 
their group of supervisors their ideas 
of what a supervisor should and should 
not be. Realizing this, and the fact 
that a little honest criticism from their 
own nurses might be stimulating, our 
director and supervisors generously 
suggested a meeting for staff nurses 
alone in which they might discuss and 
formulate for report their ideas on 
supervisors. 

A chairman was elected from the 
staff and a regular staff meeting date 
appointed for the meeting. To stimu- 
late discussion the chairman appointed 
a nurse from each district to present 
the opinions of her group. These dis- 
trict groups are greatly alike, each con- 
sisting of some very new nurses, some 
who have grown up with the organiza- 
tion, some who have been acting super- 
visors, and almost all of whom have 
worked under more than one super- 
visor. Therefore the various group 
reports were similar and easily con- 
densed. 

Six cardinal qualities were set forth: 

1. Teaching ability (which assumes 


thorough knowledge of nursing technique 
and of the policies of the organization). 


If there are any other associations which have tried similar experiments, we 


2. Administrative ability. 

3. Loyalty to her organization and to 
her district staff. 

4. Tact. 

5. A sense of justice. 

6. An ability to act as mediary and in- 
terpreter between district office and main 
othee. 


A number of lesser qualities were 
stated, which were really enlargements 
on or included in the six cardinal 
qualities. 

\ willingness to answer all questions 
seriously, however simple. They may be 
important to a new nurse. 

Ability and willingness to give construc- 
tive criticism, as when reading the nurse’s 
daily report or when discussing her plans 
for particular cases. 

An attitude that will invite the nurse’s 
confidence and stimulate her initiative. 

A willingness to discuss frankly and 
fairly any real or imaginary personal feel- 
ing between herself and the staff nurse and 
to concede the staff nurse a right to appeal 
to the director if she feels the need. 

A readiness to give, occasionally, a word 
of encouragement and appreciation; to 
some nurses this is a boon and an incentive 
to greater effort. 

Ability to judge each nurse’s personality 
so as to deal with her individually; to 
strive to be impartial yet not mechanical 
in her contacts. 

A willingness to go on the district with 

‘the staff nurse, not always to criticize, but 

to see for herself some of the situations 
the nurse must meet and thus be better 
fitted to offer suggestion. 

On this last point there was considerable 
discussion. Every nurse admitted the need 
for field supervision in the form of occa- 
sional visits with the supervisor; but many 
felt that the presence of a second nurse in 
the home is sometimes awkward; that if 
the supervisor does visit with the staff 
nurse she should not be introduced as the 
supervisor nor should she _ obviously 
“supervise.” If she would assist with the 
nursing care it would help to explain her 
presence and to give her a clearer picture 
of the situation. 


Three other points were added that 
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to some extent depend on general or- 
ganization policy but are frequently 
left to the supervisor to control. They 
were as follows: 


1. Occasional district round tables. The 
nurses were strong in their appreciation of 
the supervisor who will hold these round 
tables at which she will interpret new 
rules and policies of the organization and 
of codperating agencies; and give oppor- 
tunity for discussion of these and district 
matters. 

2. Delegation of routine duties necessary 
to good house-keeping in the office. Many 
of these duties could be delegated to the 
staff nurse, to be fitted in as she could do 
them, thus releasing the supervisor from 
much detail work. However, having once 
assigned duties the supervisor should 
leave the responsibility of doing them to 
the nurse and not be continually checking 
up as this would after all relieve her of no 
burden. 

3. Saturday morning calls. In organiza- 
tions in which Saturday afternoon is a 
holiday, the morning work is often press- 
ing and the supervisor could lighten it by 
occasionally going on the district herself. 
The nurses discussed most freely the 

question of responsibility. They re- 
alized that the policy of assigning daily 
work (new cases, etc.) must vary; but 
they held warmly to the point that when 
the supervisor had satisfactorily dis- 
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posed of the day’s work she allow the 
nurse to do her own planning and to 
consult her only if she felt the need. 
Some nurses held this view in regard 
to the general work of their own dis- 
trict, they felt strongly their right to 
plan for their own families and their 
dislike of being too closely checked up. 
However, this attitude was modified by 
a realization that nurses vary greatly 
in their ability to assume responsibility, 
and that the supervisor must know in 
whole and in some detail that for which 
she is ultimately responsible, the entire 
district. 

This ultimate responsibility of the 
supervisor was, indeed a_ conscious 
thought in the nurses’ minds through- 
out the discussion. It brought forth 
an unanimous declaration of the fact 
that the supervisor’s job is no easy one 
and calls for the best cooperation staff 
nurses can give. 

After all, perhaps the most the staff 
nurse can ask is that the supervisor 
keep fresh the memory of her own bag- 
carrying days and allow that memory 
to temper her course. 

RACHEL SIBBET, STAFF NURSE. 


a 





Practical Demonstration Meeting in the Salle Centrale 
International Council of Nurses, Geneva 











THE MEASUREMENT OF NURSE-POWER 


3y Emma A. WInstow, Pu.D. 
Director of Research, The Commonwealth Fund Child Health Program 


OW accurately can we measure 
nurse-power’? How closely, that 
is, can we foretell what Mary Jones, 
R.N., appointed to a public health job 
in Boonville or Blank County after a 
long, hard pull to raise a budget for 
her, will be able to do with her time? 
Nurse-power, like doctor-power and 
teacher-power and preacher-power, will 
of course always vary with the indi- 
vidual. But in public health nursing, 
at least, we have some data which may 
help us in arriving at general standards 
which should be useful not only to the 
town or county in planning its pro- 
gram, but to Miss Jones’ supervisor, if 
she has one, in evaluating her work. 
The question really has two parts, 
as follows: 


How will Miss Jones’ waking hours (and 
some, no doubt, when she should be sleep- 
ing) be distributed among her multifarious 
duties ? 

How much work can she reasonably be 
expected to accomplish under specified 
conditions ? 

This paper attempts to marshal some 
clues to the first of these questions, 
leaving the second to a_ following 
article.* 

Nursing organizations doing differ- 
ent tvpes of public health service under 
widely varying community conditions 
have already begun to make studies of 
time-distribution, though much more 
data of this sort is needed. In the four 
child health demonstrations conducted 
by the Child Health Demonstration 
Committee for the Commonwealth 
Fund? such studies have been made 
currently in Fargo, a city of approxi- 
mately 26,000; Clark County, Georgia, 
a small county with two-thirds of its 
population living in the city of Athens ; 

*We hope to print the answer to this 
numbers of the magazine. 


+ For detailed description, see Bulletin 4, 
I 


Marion County, Oregon, with a little 
more than half its people in cities and 
towns; and Rutherford County, Ten- 
nessee, with three-quarters of its popu- 
lation rural. When to these differences 
are added racial variations, differing 
shades of civic consciousness, and 
assorted levels of public health achieve- 
ment, the four demonstrations seem to 
offer a body of information in which 
both the discrepancies and the agree- 
ments are significant. 

Nursing service in all four is com- 
pletely generalized, and = although 
nurses’ salaries are paid from a variety 
of public and voluntary sources, the 
staff in each demonstration is adminis- 
tered as a unit under the direction of 
the health officer. Supervision is pro- 
vided by a director of nursing ap- 
pointed by the demonstration, with 
continual emphasis on the integration 
of the nursing program with the med- 
ical, health education and other services 
developed by the demonstration. 
Details of the nursing programs, how- 
ever, vary considerably, as would be 
expected from the differences between 
the four communities. 

Since January, 1925, all members of 
the technical staff in the demonstrations 
have been keeping records of time 
in relation to volume of 
service rendered. The time distribu- 
tion of the staff nurses for the years 
1925-1926 is shown in the following 
tablet These figures show the dis- 
tribution of the total yearly time of 
staff nurses, which includes allowances 
for vacation and sick leave. This is 
recommended as the preferable method 
in analyzing nursing time in connection 
with discussions of nurse-power. 


distribution 


second problem in November or December 


Demonstrating Child Health, Child Health 


Demonstration Committee, 370 Seventh Avenue, New York City. 
tA similar distribution is shown in the records for the early months in 1927. 
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TABLE 1. 


Fargo, 
North Dakota 





1925 1926 1925 
% % N 
Field Visits ...... 24.3 22:2 23:3 
Medical and Nurs- 
ing Conferences. 3.7 4.3 6.3 
School Service .... 22.1 24.0 14.0 
Education and Or- 
ganization...... 7.8 6.9 51 
OES isc ccsas, LOA 20.1 17.8 
WONG = . cs ecw Cee 10.4 20.9 
Vacation and Sick 
RGAVE. .% cc uas. EGS | 12.6 
POtal ics +s FOOL 100.0 100.0 


Most time studies, however, espe- 
cially if they are based on short term 
data, exclude time for vacation and sick 
leave in the calculation of percentages. 
In order to facilitate comparison be- 
tween time distribution as reported for 


the child health demonstrations and 
other organizations, this alternative 
method of calculation has been fol- 


lowed, the figures in Table 2 being 
based on the same hours of service as 
those in Table 1, but the percentages 
being related to time on duty rather 
than time employed. 

TABLE 2. DISTRIBUTION 


OF YEARLY 


DISTRIBUTION OF YEARLY TIME 
COMMONWEALTH FUND CHILD 


Clarke Co., 


Athens, Georgia 


used in 


TIME 
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EMPLOYED—STAFF 
HEALTH 


NURSES IN 
DEMONSTRATIONS 


THE 


Rutherford Co., 
Tennessee 


Marion Co., 
Oregon 


1926 1925 1926 1925 1926 
% WW / Y % 
33.6 24.6 24.3 14.0 77 
4.7 5.4 6.9 6.0 7.6 
13.6 8.8 5.6 16.1 M5 
5.9 iis i ee Fs NP 15.3 
16.7 23.1 22.8 17.8 es 
0 21.8 23.6 20.4 18.7 
10.4 9.0 9.3 4.0 ye 
100.0 100.0 100.0 100.0 100.0 


Marion County in 1925, the 
first year of this demonstration, when 
much of the time of the was 
used for education and organization. 
During both vears in Fargo and Ruth 
erford County and in 1925 in Clarke 
County the percentage is about 25, the 
higher figure Clarke 


nurses 


for County in 


1926 being considerably above that 
shown elsewhere in the demonstra- 
tions. 

In the East Harlem Nursing and 


Health Demonstration* the staff nurses 


ON DUTY—STAFF NURSES IN THE 
COMMONWEALTH FUND CHILD HEALTH DEMONSTRATIONS 
Fargo, Clarke Co., Rutherford Co., Marion Co., 
North Dakota Athens, Georgia Tennessee Oregon 
1925 1926 1925 1926 1925 1926 1925 1926 
aif ai) oi Y Y OY Oo 
Field Visits ...... ZE2 25-3 26.6 345 27.0 26.8 14.¢ 20.0 
Medical and Nurs- 
ing Conferences. 4.1 9 Ya 53 5.9 7.6 6.2 8 
School Service 24.7 2 ae 16.0 15.2 9.6 6.2 16.8 13.0 
Education and Or- 
ganization... ... 8.7 7.9 5.8 6.6 8.1 8.2 22.4 7.2 
CO ey keen. ee 22.8 2) .4 18.6 25.4 25.1 18.5 19.! 
WPUOUOL ss Shakes 3.6 11.8 23.9 16.8 24.0 26.1 rs Re 21.2 
Total. ..ceo.. 1000 00:0 100.0 100.0 100.0 100.0 100.0 100.0 
Field Visits used 29.6 per cent of their working 


A study of these figures shows that 
between 14.6 per cent and 37.5 per cent 
of yearly time on duty was used for 
field visits. The smallest amount was 


time for field visits. If the major part 
of nursing service to individuals is in 
the form of field visits, the proportion 
of time is considerably higher thus 


* The following sources of information have been used for the study of time distribution 


in other organizations than the child health demonstrations 
as originally presented have been regrouped to bring them into agreement with the 


In certain instances the figures 
headings 


recently recommended by the N.O.P.H.N. Committee on Records and used throughout this 


report: 


For the East Harlem Nursing and Health Demonstration, New York Cit) 


, unpub 
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59.4 per cent in Cleveland. 
3.3 per cent in New York. 
2.5 per cent in Detroit. 

? 


5 
5 
52.0 per cent in 


3rooklyn. 

In New Haven, where emphasis is 
placed also upon service in medical and 
nursing conferences, 43.7 per cent of 
the time of the staff nurses was used 
for field visits, and this is about the 
same as the average (44.0 per cent) in 


the group of fourteen visiting nurse 
associations whose time distribution 
was studied by the N.O.P.H.N. Com- 
mittee in 1924. 


Medical and Nursing Conferences 


In accordance with the terminology 
recently recommended by the N.O.P. 
H.N. Committee on Records, time for 
medical and nursing conferences means 
here only such time as is used by the 
nurse at meetings arranged for the 
giving of individual examinations or 
inspections and the discussion of per- 
sonal health problems, time for other 
meetings or conferences being counted 
as belonging under the heading, Educa- 
tion and Organization. 

In the child health demonstrations, 
medical and nursing conferences form 
an important part of infant and pre- 
school work. An effort is made to re- 
place field visits for health supervision, 
when possible, by such conferences at 
health centers regularly attended by 
mothers and children. Under this pro- 
gram the proportion of time for such 
service ranges between 4.1 and 8.6 per 
cent. 

In the East Harlem 
Health Demonstration, with its more 
varied program of clinics and confer- 
ences, the proportion of time was con- 
siderably larger, 14.1 per cent in 1926. 
In Henry Street, with its slighter em- 


Nursing and 


lished summary of time 
courtesy. 

For the 
N.O.P.H.N. 

For the 
Association, article in the Pus 

For the Detroit Visiting Nurse 
May, 1927, pages 231-2 

For the New Haven Visiting 
Nurse, August, 1927, page 417. 

For the Cleveland Visiting Nurse 
for the month of April, 1926, 


summary of data for 


Henry 


distribution for staff 


fourteen 
Committee to Study Visiting Nursing, 
Street Visiting Nurse 
HEALTH 


Nurse 


Association Report, 
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phasis upon this type of public health 
nursing service, only 2.5 per cent was 
used and almost none was used in 
Cleveland and Brooklyn. In Detroit 
the percentage was 4.13, and in New 
Haven, 7.7. The average in the N.O. 
P.H.N. study was 8. 
School Service 

School service apparently enters but 
rarely into the programs of visiting 
nurse associations, no time for this 
work being reported in any of the 
studies of time distribution except in 
Cleveland where one nurse reported 
regular visits to a school for the weigh- 
ing and measuring of the children and 
certain educational work. In the East 
Harlem Nursing and Health Demon- 
stration no time is used for work in 
schook. 

In many places school nursing is a 
specialized service even where other 
forms of public health nursing have 
been combined in a generalized pro- 
gram, but in the organization of new 
work, especially under rural conditions, 
there is much interest in having this as 
well as other types of nursing carried 
by the district nurse. This has been 
the plan followed in the child health 
demonstrations. The resulting data on 
time distribution has significance both 
in showing variations in the volume of 
nursing service required for varying 
school programs, and, naturally, in the 
reduction in time spent in other nursing 
activities when school work has to be 
provided for within the fixed limits of 
a nursing day. 

The percentages for school service in 
the child health demonstrations varied 
from 6.2 to 27.3, being lowest in 
Rutherford County where rural schools 
are widely scattered and highest in 


nurses in 1926, made available through 
visiting 


1924. 


nurse associations, Report of 


Association and the Brooklyn Visiting Nurse 


Nursk, March, 1927, pages 117-21. 


Association, report in the Pustic HEAttH Nurse, 


Association, report in the Pustic HEALTH 


Analysis of the Nursing Day 
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Fargo where there is a relatively small 
number of well-organized city schools. 
In Rutherford County, as yet, nursing 
service to individual schools has had to 
be limited mainly to contacts in con- 
nection with health examinations and 
immunizations. In Fargo, where spe- 
cialized school nursing preceded the 
establishment of the generalized nurs- 
ing program of the demonstration, 
nurses also visit each school daily to 
help teachers in connection with exclu- 
sions for illness, re-admissions follow- 
ing recovery, and other special services. 
The time spent in school also includes 
conferences with teachers and _ princi- 
pals in regard to “ follow-up” visits 
to children absent because of reported 
sickness. Fargo nurses also weigh and 
measure all school children four times 
a year, this and other services being 
provided for the parochial schools as 
well as the public schools. 

Halfway between Rutherford County 
and Fargo, in the allotment of time 
for work in schools, are Clarke County 
and Marion County, each showing 
about 15 per cent in 1925 and 1926. 
Here a combination of urban and rural 
conditions prevail. The nurses in 
Athens in Clarke County and in Salem 
and the larger towns in Marion County 
carry much responsibility for regular 
assistance to teachers in inspections and 
special treatments. Weighing and 
measuring are done by the teacher, 
however, rather than the nurse as in 
Fargo, and as routine visits are not 
made to children absent and reported 
sick, the time required for administra- 
tive conferences in school is propor- 
tionately less than in Fargo. In the 
rural part of their nursing districts, 
service in individual schools takes less 
time, the program for school work be- 
ing more nearly the same as that in 
operation in Rutherford County. 


Education and Organization Service 


The successful public health nurse 
is a health teacher, both in her contacts 
with individuals and her contacts with 
community groups, and to an increas- 
ing extent we are realizing the impor- 
tance of having her work organized so 
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that she will function in this way as 
effectively as possible. It seems likely 
that time spent in group lessons can be 
made to save time in the field, and this 
is almost certainly true of time used 
for organization work which will pro- 
mote a better understanding of what 
the public health nurse is attempting 
to do, and also not attempting to do. 

As used here, the term education and 
organization covers meetings attended, 
(except medical and nursing confer- 
ences), other activities related to com- 
munity education or organization 
rather than to the nursing care of an 
individual, time spent in staff confer- 
ences, and study classes or meetings 
attended primarily for self-education. 

In the Marion County Child Health 
Demonstration nurses have from the 
beginning been encouraged to stimulate 
the organization of strong local com- 
mittees. Under general policies ap- 
proved by the County Committee these 
local committees assume full responsi- 
bility for the conduct of health work in 
their communities, including the pro- 
vision of health center space and equip- 
ment, the securing of volunteer 
workers, the handling of local publicity, 
and much else which the nurse would 
otherwise have to attend to herself. 
Once organized for effective volunteer 
service a community can do much to 
conserve the time of a public health 
nurse, and in the early stages of a nurs- 
ing program the use of a considerable 
proportion of nurse power to promote 
such organization may prove not only 
a wise but a gilt-edged investment. _ 

With this special content, the figure 
for education and community organiza- 
tion in Marion County in 1925, the first 
vear of the demonstration period, was 
22.7 per cent. In 1926 this had 
dropped to 17.3, and a slight reduction 
is indicated for the current year. 

In the other child health demonstra- 
tions, where less emphasis has been put 
on education and organization service 
by staff nurses, the percentages range 
between 5.8 and 8.7. In Fargo a little 
less was used in 1926 than in 1925, and 
in Clarke County and Rutherford 
County a little more. There was no 
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consistent difference between rural and 
urban demonstrations. 

The East Harlem Nursing and 
Health Demonstration ranks relatively 
high in this phase of time distribution, 
the percentage of 11.7 in 1926 being 
due, however, mainly to the heavy pro- 
sram of educational activities carried 
by the staff nurses. Among the visit- 
ing nurse associations recently report- 
ing their time distribution, New Haven 
uses the largest percentage, 5.8, for 
education and organization. In Detroit, 
3.01 per cent is used; in Henry Street, 
2.5 per cent; in Brooklyn, 1.2 per cent; 
in Cleveland, 1.0 per cent. The aver- 
age for the fourteen agencies studied 
by the N.O.P.H.N. Committee is 3.8 
per cent. 


O ffice Work 


For the control of nurse-power and 
its application where needed, various 
devices are required. Unless there is 
also some form of current accounting, 
reports on service rendered become 
vague and general rather than specific 
and convincing. In some golden mil- 
lenium all this may become automatic, 
but under present conditions work on 
records and reports proves everywhere 
to be time and thought-consuming. 

Before the nurse out in the 
morning and when she returns at noon 
or at night, she uses a number of min- 
utes in the office for re-packing her bag, 
collecting printed material for distribu- 
tion in her field work, planning her 
work schedule, making telephone calls, 
writing letters, and conferring with the 
nursing supervisor or other members 
of the organization staff. 

For records, reports and other office 
activities, in the child health demon- 
strations, the nursing staff used from 
18.5 to 25.4 per cent of their time, 
although much office responsibility is 
carried by the nursing supervisor and 
every effort is made to provide suff- 
cient clerical help so that nurses need 
not spend time unnecessarily in the de- 
tails of records and reports. 

In the East Harlem Nursing and 
Health Demonstration, 37.0 per cent 
was needed, the more detailed time 


goes 





THe Pustic HEALTH NURSE 


analysis in this demonstration showing 
that under this general heading 25.3 
per cent was used for records relating 
to field visits, 2.6 per cent for clinic 
records, 0.6 per cent for monthly re- 
ports, and 8.5 per cent for general 
office work. In the visiting nurse asso- 
ciations the proportion of time for 
office work is somewhat less, as shown 
by the following figures: average 14 
agencies, 19.1 per cent; Brooklyn, 18.4 
per cent; Cleveland, 18.0 per cent; 
Henry Street, 16.7 per cent; and De- 
troit, 15.12 per cent. The New Haven 
Association reports the use of 17.1 per 
cent time on records. 

The relatively large amount of time 
for office work in all nursing organiza- 
tions raises the following interesting 
questions with reference to relative 
values in time distribution: 


Is it a well-balanced procedure to have a 
nurse spend almost as much time in the office 
as in visits for nursing care? 

Is time on records and office consultations 
worth more than time in schools? In medi- 
cal and nursing conferences? In educational 
and organization work? 

What should be a legitimate allowance for 
office work by nurses? 

How much clerical service per nurse can 
be justified in dollars and cents and also in 
hours of nursing service thus released? 

If the nurse can have little or no clerical 
help, as is usually the case when she is work- 
ing alone in a rural district, how much de- 
tail—no matter how desirable the resulting 
information might be—should she attempt to 
keep? 


\ll these questions are still to be 
solved, but I hope that much will be 
done within the next few vears to sim- 
plify and improve present office prac- 
tices so that future time studies will 
show a much smaller proportion of 
nursing time thus used. 


Travel 
The distribution of travel time in 
connection with different types of 


nursing service gives some rather un- 
expected results. It would naturally 
be assumed that more time would be 
spent in travel in the open country than 
in the city, but the Brooklyn average 
of 28.4 per cent for travel time 1s 
larger than that in any of the rural 
demonstrations, and the Henry Street 
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average of 25.0 per cent approaches 
the highest of the demonstration fig- 
ures, 26.1 per cent in Rutherford 
County in 1926. 

In Detroit the percentage for travel 
was 25.27 per cent, and this is nearly 
the same as the average, 25.1 per cent, 
for the fourteen visiting nurse associa- 
tions studied by the N.O.P.H.N. Com- 
mittee. In Cleveland somewhat less 
time is used for travel, 20.9 per cent, 
and in New Haven, even less, 15.6 per 
cent. The East Harlem Nursing and 
Health Demonstration reports the very 
low figure of 7.6 per cent. 

These considerable variations would 
seem to be due to several causes. If 
nursing visits are mainly for the care 
of the sick so that they have to be made 
on a regular schedule no matter how 
widely separated the patients may be, 
travel time is of necessity high. This 
is true also if the nurse carries much 
health department responsibility for 
communicable disease control. On the 
other hand, if many visits are for health 
supervision, priority by date becomes 
of less importance and travel time can 
be kept low even in a large district by 
giving special attention to economical 
routing. 

If the nurse spends much of her 
time in schools and health centers or 
In organization work, less travel time 
will usually be required than if all of 
her time is used for field visits. She 
may have to make a long trip to a cer- 
tain place, but if she stays there 
throughout the morning or the after- 
noon, her travel time may be less for 
the dav than if she had a number of 
home visits within a much shorter dis- 
tance from her office. If health centers 
are located at the nursing headquarters, 
as is the case in the East Harlem Nurs- 
ing and Health Demonstration, travel 
time again decreases. 


SUMMARY 


AND 
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The method of travel is also im- 
portant. Much time is required if the 
nurse has to cover a relatively small 
city district on foot, with assistance 
from a bus or street car line only when 
its running schedule can be fitted in 
with her work program for the day. A 
trip in a Ford car over a country road 
seems to be time-consuming, yet by 
this means a rural nurse, even with her 
larger district, is apparently able to 
keep her travel time approximately 
equal to that used by her sister nurses 
in the cities. 

Travel time in all public health nurs 
ing is probably higher than necessary, 
and it would seem desirable here, as 
also in connection with office work, 
that greater attention be given to plan 
ning the work of public health nurse 
in both city and country, in such a way 
as to reduce this element. 


Vacation and Sick Leave 


In the child health demonstrations, 
which allow a month’s vacation each 
year, staff nurses use about 10 per cent 
of the vearly time employed, for vaca- 
tion and sick leave. As already sug- 
gested it would seem desirable to in 
clude data on vacation and sick leave 
as part of the picture of use of nursing 
time, rather than relating the percent 
ages only to time on duty. Vacation 
and sick leave allowances vary in dif 
ferent organizations, and the amount of 
time which a nurse will be on duty will 
correspondingly vary. The percentage 
distribution for minor items does not 
differ much as calculated by the one or 
the other method, but there is a con- 
siderable difference in percentages for 
field visits, office work and travel, as 
illustrated by the figures in Tables 1 


and 2. 


CONCLUSION 


Before we can speak with assurance and precision of nurse-power, it is clear that many 
more studies of time-distribution will need to be made, and many more factors of variation 


determined by wider comparisons of data. 
ranted by the material we now have: 


The following generalizations seem to be 
‘i 


war 


Between 50 and 60 per cent of the total time a public health nurse is employed will 
probably be available for use in field visits, medical and nursing conferences, school service, 
education and organization—the various channels through which nurse-power is exerted 
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If the nursing program is concentrated on the nursing care of individuals in the home, 
all or practically all of this “ nurse-power time” will be used for field visits. 

If medical or nursing conferences are part of the program, between 5 and 10 per cent of 
the total time employed will be required for this purpose, with a corresponding reduction of 
the time used in individual field service. 

If school service is also provided, the field service time will be further reduced; the 
school work which is feasible in cities will take from 15 to 25 per cent of the total time 
employed, while rural school work will probably occupy from 5 to 10 per cent. 

In nursing work newly established, and to an increasing extent in all public health 
nursing with emphasis on preventive service, time will also be needed for education and 
organization; the amount indicated in this study ranging from 5 to 20 per cent. 

The balance of nursing time, no matter what the type of the program, will be needed 
for office work, travel, vacation and sick leave. Together these will occupy 40 to 50 per cent 
of the total time employed, allowing 15 to 20 per cent (and frequently more) for office work, 
15 to 25 per cent for travel, and 5 to 10 per cent for sick leave and vacation. 





A PRACTICAL GIFT 





The Visiting Nurse Associa- 
tion of Davenport, Iowa, has 
this year celebrated its twenty- 
fifth anniversary, and has re- 
ceived from a generous citizen 
the splendid gift of a new head- 
quarters building in recognition 
of a quarter century of work. 
The picture shows an_ ex- 
tremely attractive house, re- 
sembling a pleasant residence 
rather than an office building. 
It has been newly built, espe- 
cially for its purpose, at a cost 
of $43,000. Mr. Emanuel P. 
\dler of Davenport is the chief 
donor and his gift is in memory 
of Mrs. Betty Adler Waterman, 
his sister, a former member of 
the board of directors, and a 
life-long friend of the Associa- 
tion. The building contains the 
most up-to-date public health 
equipment, including clinic rooms, model kitchen, rooms for educational and recreational 
purposes, and a rest room for nurses. It will be of interest to nurses who remember the 
early informal quarters to see that the present trend is back toward that style. 

Miss Clara Craine, Superintendent of Nurses, who has been with the Association since 
1903, and whose vears of service carry memories of much humbler surroundings, reports 
that the staff work is much facilitated and the opportunities for service and comfort of the 
nurses much increased by this beautiful gift. The opening ceremonies were made, by the 
people of Davenport, an opportunity to show their appreciation of the nurses’ work, and 
high personal regard for Miss Craine and her staff. 

To associations which crave publicity we advise the acquirement of a new building 
The Davenport Visiting Nurse Association secured a full page notice of its work with 
pictures in one paper, and a large amount of space in the Sunday section of another paper 
Our congratulations go to Miss Craine and her staff. 




















INDUSTRIAL NURSING NOTES 


Editor’s Note: 


TuHeE Pusrtic HEALTH NurRSE is glad to receive accounts of their work 


from industrial nurses, especially those who have unusual problems or special activities. So 
far industrial nurses have shown very little desire to share their experiences in print 


OME. interesting information has 

recently been sent us by Miss Alice 
Burton of the Oakland, California, 
branch of the Western Electric Com- 
pany on the activities of industrial 
nurses in her city. ‘“‘ We have a great 
many industrial nurses in Oakland,” 
writes Miss Burton, “and we are try- 
ing to organize and to make each nurse 
feel that in co-operation she can gain 
strength and help. Very few of the 
industrial nurses are members of our 
public health association and do not 
seem to feel that they have part in the 
public health program.” 

The 14 plants which contributed to 
Miss Burton’s data are as follows: 


Montgomery, Ward and Company. 

Pacific Coast Shredded Wheat Company. 

Chevrolet Motor Company. 

The Caterpillar Tractor Company. 

Standard Oil Company. 

Durant Motors Company. 

Mazda Lamp Company. 

The Paraffine Companies, Inc. 

The Marchant Calculating Machine Com- 
pany. 

The Pacific Manifolding Book Company. 

The California Cotton Mills Company. 

American Can Company. 

Moore Dry Dock Company. 

Western Electric Company. 


Of these 11 employ registered 
nurses, Montgomery, Ward and Com- 
pany employing 2, the Standard Oil 
Company 3 and the others 1. At the 
Standard Oil, the Durant Motors, the 
American Can and Western Electric 
Companies the work is in charge of 
graduate nurses with public health 
training. 

The activities outlined vary widely in 
different plants. In the plants employ- 
ing graduate nurses first aid is the only 
duty which is unanimously required. 
All but one, however, have added 
duties. 

The care of absent employees is 
reported as being a nurse’s duty in 7 


plants. In 5 the nurse calls when the 
employee fails to present himself at 
work, some plants allowing several 
days and others not more than 24 
hours. In 2 the absentee is required 
to telephone the nurse himself, whether 
his reason for remaining away is ill- 
ness or not. Three plants report 
follow-up work of sick absentees as a 
definite nursing duty; others report ill 
nesses to visiting nurse associations or 
hospitals with which standing arrange 
ments for care are made. 

In 5 plants supervision of the 
women’s rest room and plant inspection 
are listed as part of the nurses’ duties. 
In every case plant inspection includes 
not only care for cleanliness but for 
safety provisions, and in 2 education 
of the employees in safety rules. 

Four plants give the physical exam- 
ination of new employees as the nurse’s 
duty. Three report the nurse as the 
welfare agent, responsible for the 
notification of proper authorities of 
any need for social work. Three also 
report her as being in charge of girl 
employees under which classification 
her duties are to interview new 
employees, introduce them to their 
work, and follow them until they have 
made friends. The nurse in one of 
these plants has organized a Girls’ Club 
for discussion and in another a Health 
Course for women employees is being 
conducted. 

One plant reports that its nurse is 
expected to visit the home of every 
employee and keep records of her find- 
ings. It and another, which requires 
an extensive follow-up of absentees, 
furnish cars to their nurses. One 
nurse is expected to act as librarian. 

All the plants in the group on which 
information has been collected by 
Miss Burton appear to have well- 
developed medical services. In some 
cases this is worked out through a local 
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hospital; in others a dispensary and 
men’s and women’s wards are main- 
tained on the grounds. Health insur- 
ance is offered in one and free medical 
service to all employees after one year 
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in another. The plant which gives this 
last mentioned benefit also makes it a 
practice to remember every new baby 
and its mother with a gift, a matter 
which the nurse arranges. 


The following account of another piece of industrial work has come from Miss Marcia 
L.. Decker, District Nurse, Calumet Housekeeping Center, Calumet, Pennsylvania : 


The communities in which I work 
have developed in connection with the 
production of coal and coke for use at 
the mills and furnaces of the U. 5S. 
Steel Corporation. The nationalities 
represented in them are native Ameri- 
cans, Slavs, Poles, Russians, Hungar- 
ians and a few Italians. When visiting 
nursing work was started here 13 years 
ago we had no definite plan other than 


house-to-house visiting. We found 
housing conditions good. Almost 


every family had and continues to have 
a yard and a vegetable garden, partly 


due to their love of gardening and 
partly to the encouragement of the 


Company and the prizes which it gives 
each vear for the best plots and best- 
kept yards and lawns. Our work was 
then confined to five mining towns. 
The people were friendly but a little 
doubtful. Outstanding, however, was 
the large number of children ill with 
intestinal disturbances. We gave ad- 
vice freely as to feeding and sanitation, 
and parents seemed appreciative. 

However, house-to-house visiting 
gradually became quite laborious and 
we felt that the people did not care for 
too frequent calls, especially when there 
was no illness. We adopted, therefore, 
the policy of visiting a home only upon 
the request of an employee or a mem- 
her of his family and the broader sys- 
tem of neighborhood houses, or house- 
keeping centers as we call them, was 
suggested. This was first tried at our 
Lambert plant and it proved quite suc- 
cessful. The history of the undertak- 
ing is as follows: 

In March 1914 we decided to open 
a Practical Housekeeping Center and 
Calumet was selected as a central loca- 
tion for five mining towns. The house 
was opened at Easter time. It was 
simply but attractively furnished. Chil- 


dren came from the surrounding towns 
and often there would be more than 
fiftv present at a time—more than | 
could control. The attendance, how- 
ever, was very irregular. They would 
come for a few weeks and then stay 
away for a few, giving a variety of 
excuses. It was quite impossible to 
systematize work in this way so I con- 
ceived the idea of having them come to 
me direct from school. They were per- 
mitted one and a half hours a week for 


the work and as the school had no 
domestic — ‘ence course this proved 
very tory. In addition to the 
childr’ “rom the mining communities, 


we also permit the children from the 
surrounding farms to join our classes. 

\t two of the mining towns rooms 
were equipped as meeting places and 
here, the teachers tell me, the girls are 
really eager for the day at the house- 
keeping center to come around and are 
usually all dressed up for the occasion. 
The Company maintains the work and 
charges nothing for the classes. 

I now hold seventeen classes a week 
or about 625 a year, with an average of 
about eighteen in a class. About 250 
girls attend, making about 9,000 visits 
a year to the classes. They are taught 
cooking, pie and cake baking, sewing, 
bed making and other subjects which 
contribute to the making of a home. 
\Ve have classes in health and personal 
hygiene, including lessons on care of 
teeth, tonsils, contagious diseases, 
classes in bathing, clothing and general 
care of babies, and instructions as to 
proper diets for children and the entire 
family. The girls, especially those who 
are motherless, are given appropriate 
personal advice. 

As organized charities reach very lit- 
tle into this community, I find I must 
attend to all kinds of things that are 
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frequently turned over to such organ- 
izations. I must see that children are 
taken to the dentist and oculist, and to 
the doctor to have their tonsils re- 
moved. I am the only worker from 
this center and in addition to the local 
work also engage in similar work at 
five of the surrounding plants. Very 
little of my time is used in direct nurs- 
ing activities. I am not provided with 
a car but use taxicabs or interurban 
railway. 

There are no school nurses in the 
area covered, but I work in close co- 
operation with the schools, both public 





A Graduating Class of the Calumet House} 


and parochial. We are visited occa- 
sionally by the State Health Depart- 
ment nurse and the Red Cross nurse. 
After thirteen years of this work we 
think we have made it a success. Chil- 
dren are more eager to attend classes 
than they were in the earlier days and 
many of the sixth grade girls are mak- 
ing their own dresses and doing much 
to enlighten their mothers in the Amer- 
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ican way of living. They also carry 
the message to neighbors who have no 
girls in classes. We feel that by work- 
ing with the children we reach the 
home-makers of to-morrow and so are 
building for the future. Occasionally 
visits are made to care for an obstet- 
rical case, but I find after bathing and 
caring for a mother and baby, that that 
mother will, in turn, help her neighbor 
out by bathing her and her baby. Iam 
frequently told by the doctors and 
tradespeople and others that there is 
marked improvement in the homes of 
the girls who attend classes. 





eeping Center 

Our work is well organized now and 
for a number of years I have been 
holding a graduation for the girls who 
remain in the classes through the sev- 
enth and eighth grades. The Company 
gives them certificates for completing 
this work. There are from twenty to 
forty in every graduating class, each 
one wearing a cap, dress and apron 
which she has made. 


An abstract of the discussion given in the Industrial Nurses’ Section at the last meeting 
of the New England Division of the American Nurses’ Association held in Providence has 
been sent to us by Miss Louise A. Fiske, Dennison Company, Framingham, Massachusetts, 


and follows here: 


Why we have factory clinics needs 
very little explaining at this day; it is 
good business. Most industries talk 
in the terms of budget systems, trying 


to find ways and means to reduce ex- 
pense. The clinic departments, through 
their physical examinations for all new 
employees, hire the physically fit and 
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normal types, thereby lessening labor 
turn-over, and saving the time lost 
from illness which quickly becomes an 
expense. 

The questions which arise are: 


_ How far should the employer go in keep- 
ing the partially disabled employee on the 
job? 

How get the malingerer back on the job? 


The answer to the first question is: 


Get all injuries, no matter how trivial, to 
the clinic as early as possible, thus allowing 
the injury to be seen, treated and judged and 
the employee educated in its care. The nurse 
in this type of work must get the employees’ 
confidence, and she must be fair, fair in all 
things. If she is not, no matter how hard 
she tries to help they will seek aid elsewhere, 
taking time away from their working period, 
delaying treatment, encouraging infections 
and occasioning loss to the plant. A prop- 
erly equipped department can X-ray a bad 
bruise or laceration and within a few min- 
utes determine a possible fracture. A frac- 
tured toe, if well-padded, will suffer no ill 
effects from a sitting-down job. A splinted 
finger fracture usually need not keep a man 
from an ordinary job, or if it may, a slight 
change of work or a transfer to some other 
department for a few days can be recom- 
mended. Strained backs are perhaps one of 
the most numerous of lost time accidents 
and a source of great trouble to the insur- 
ance and industrial accident boards. Posi- 
tive assurance that a strained back is not 
serious and temporary assignment to lighter 
jobs will reduce the number of employees 
leaving work for this cause. 

The clinic department represents the man- 
agement, and it is its job to keep the em- 
ployee at work, without ill-effects upon the 
patient or upon those working near him. It 
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is well to have some method of check up 
between departments and the clinic in order 
to prevent loitering. 


In answer to the second question: 


It takes a few years to spot the malingerer 
employee, and each such case must be 
handled to fit that particular patient. It is 
sometimes necessary to call in the manager, 
personnel head or whatever official is in 
charge and threaten discharge. Once the 
case gets away from the hospital department 
it is a hard matter to get it back in control 
again. The employee is beginning to enjoy 
his freedom; his compensation help from 
other societies may amount to his regular 
wage and sometimes more. The psychologi- 
cal effect of loafing is to encourage the loafer 
to remain out and the next injury or sickness 
finds him yet more ready for idleness. With 
real illness, however, it is a good rule to send 
home anyone with a temperature of 100 or 
over. Sore throats, colds and infections call 
for repeated treatments throughout the day. 


In most places a careful record is 
kept of absenteeism and any absence 
is posted on the personnel record. 
Those with poor attendance are the 
ones most likely to be laid off when a 
slack time comes. This, though not a 
rule, may be put before the worker in 
many subtle ways, in the plant maga- 
zines, on bulletin boards, and through 
such mediums as each factory carries. 

Good working conditions, such as 
proper lighting, space, fair wages, un- 
employment funds for lay-offs, and a 
voice in the management will aid in 
getting and keeping the employee 
healthy and happy and at work every 
day. 


A memorial church to Edith Cavell is to be built in Jasper Park in the heart of the 


Canadian Rockies. 


It will stand on the shore of Lac Beauvert facing the snow-capped 


mountain which bears her name, and in design will follow Norwich Cathedral where the 


martyred nurse worshipped as a child, and in whose shadow she is buried. 


The church 


will be so oriented that the Glacier of the Angels, which lies on the mountain’s slope, 


will be framed by the altar window. 
of Geneva. 


project is President Coolidge. 


The main doorway will incorporate the Red Cross 
The church will cost about £11,000 and the money is being subscribed voluntarily 
by visitors to the Park from practically every nation. 


Among the warm supporters of the 


The proposal to build the church has grown out of the 


custom of holding annual memorial services on August 4th at the base of Mount Edith Cavell. 


Faith is the determination to stand or fall by the noblest hypothesis—Dean Inge 











TUBERCULOSIS NURSING IN A 
GENERALIZED PROGRAM 


By Vio_tet HopGson 
Supervisor, Visiting Nurse Association, New Haven, Connecticut 


Editor’s Note: 


The transfer of all the field nursing for tuberculosis from the New 


Haven Board of Health to the Visiting Nurse Association as part of a generalized nursing 
plan was described (page 193) in our April, 1927, number. 


LOWLY but surely tuberculosis 
nursing is being recognized as an 

important and essential part of all gen- 
eralized public health nursing pro- 
grams. So long as tuberculosis con- 
tinues to occupy such a conspicuous 
place among the diseases causing our 
highest death rates, just so long will it 
continue to challenge all agencies en- 
gaged in health work. Education is the 
method by which the most effective 
results are obtained in tuberculosis 
prevention. And since education is the 
means by which the public health nurse 
makes her greatest contribution to 
community health it offers to her a 
peculiar challenge. 

Until recent years, the care of the 
tuberculous individual was a service 
performed by a group of interested lay 
people or by social workers. With the 
advent of sanatoria, diagnostic clinics 
and a more general awakening to the 
realization of the possibility of pre- 
venting or curing the disease, much of 
the nursing work was done by a group 
of nurses whose entire time was de- 
voted to this type of work. It is to this 
group that public health nurses are in- 
debted for the standards and technique 
upon which our present tuberculosis 
nursing programs are based. 

With the increasing tendency of 
nursing organizations to function 
through a generalized nursing service, 
has come the need of adapting tubercu- 
losis nursing to this type of program. 
The adaptation is a difficult but exceed- 
ingly interesting process. It is but fair 
to say that the difficulties arise from 
the lack of theory and experience in 
tuberculosis during the nurse’s training 
rather than from the special type of 
service. One of the major problems of 
the organization is to supply this 


knowledge to the new worker in the 
public health field before expecting her 
to assume responsibility for the care of 
the tuberculous patient. Among the 
difficulties which must be met in a gen- 
eralized program are the following : 


How can adequate nursing service be sup- 
plied to the tuberculous patient if there sud- 
denly arises an abnormal demand for bedside 
nursing ? 

How can the interest of a large group of 
nurses be maintained in a disease 

(a) which often tends to 
chronic, 

(b) which involves not only education 
and care of the patient, but prevention 
of infection by other members of the 
family ; 

(c) which is frequently complicated 
with the important problem of adjust- 
ment of family income, necessitating the 
closest cooperation with other social 
agencies? 

How can the supervisor be expected to 
keep herself informed of the latest develop- 
ments in this particular field when so much 
of her time must, of necessity, be given to 
the problems of bedside, child hygiene, com- 
municable disease, obstetrical, and mental 
hygiene nursing ? 


become 


ESSENTIALS IN SOLVING THE PROBLEM 

Four things are essential in dealing 
with the above problems in an organi- 
zation employing two or more general- 
ized supervisors : 


A specialized supervisor whose major in- 
terest and responsibility is tuberculosis 
nursing. 

Generalized supervisors whose major in- 
terest is the health of the community served 
by her nurses, rather than concern in one 
particular type of nursing service. 

Arrangement for giving special instruction 
in tuberculosis nursing to all field nurses. 

Extra nurses to relieve the district nurses 
when there is an abnormal demand for bed- 
side care. 


The diagram shows the plan that is 
being carried out in a nursing organi- 
zation with a staff of 50 nurses, indi- 
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cating the relation of the specialized 
supervisor to the generalized nursing 
group and the provision made for 
special training in tuberculosis nursing 
for the new nurses. 

FUNCTION OF THE SPECIALIZED 
SUPERVISOR 

The specialized supervisor should be 
an experienced public health nurse who 
has had special training in tuberculosis 
nursing, preferably in a sanatorium. 
She should have a progressive attitude 
toward all health work and a sound 
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should be suggested from time to time 
in order to meet the requirements of 
the newer knowledge of the disease and 
its prevention. Contacts should be 
securing a better understanding of all 
phases of the difficulties. 

The policies of the organization in 
relation to tuberculosis nursing should 
be outlined and used as a guide by the 
generalized supervisors. A manual 
made with the sanatoria and clinic ad- 
ministrators to discuss problems and 
difficult situations as they arise, thereby 
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understanding of administrative 
ganization. Public health nursing ex- 
perience is necessary so that her inter- 
est in tuberculosis may not obscure her 
vision of the entire field of nursing. 
A progressive attitude is essential in 
adapting the service to fit the current 
needs of other agencies. Tact and 
diplomacy are indispensable in getting 
the cooperation of the supervisors and 
field nurses. 

Such a supervisor should keep her- 
self informed of developments in the 
field of tuberculosis and bring to the 
group of nurses information that will 
he of value to them in their field work. 
Changes in methods and_ procedures 


or- 











New Nurses | 





covering the major procedures in 


tuberculosis nursing should be avail- 
able to each field nurse and the contents 
should be sufficiently detailed to be of 
real help in meeting special situations. 
A minimum of four lectures, together 
with designated readings, should be 
siven to the new staff nurses before 


they are assigned tuberculosis field 
duty. Round table discussions should 
he held with small groups of field 


nurses each week so that all may profit 
inv the discussion of their co-worker’s 
problems. This is a fitting time for 
the specialized supervisor to bring 
items of special interest to the group. 








TUBERCULOSIS NURSING IN A GENERALIZED PROGRAM 


Field Supervision 

A definite time should be set aside 
for field supervision. This provision 
gives the supervisor an unequalled op- 
portunity to become acquainted with 
the field nurses, and to help them with 
their problems, as well as giving first 
hand knowledge of the situations in the 
field. Special problems may be re- 
ferred to her for advice in their solu- 
tion; if they are brought by the field 
nurse, it should always be with the 
knowledge of the generalized super- 
visor. Rendering satisfactory service 
in the field is the responsibility of the 
generalized supervisor, it is but reason- 
able to expect her stamp of approval on 
all suggested methods before the field 
nurse is expected to carry them out. 

The specialized supervisor should 
devote a portion of her time to making 
contacts with other health and social 
agencies in the field in order to develop 
better understanding of each agency’s 
problems. 

FUNCTION OF THE GENERALIZED 
SUPERVISOR IN RELATION TO 
TUBERCULOSIS 

The generalized supervisor is the 
keystone of the entire nursing pro- 
gram. To her belongs the responsi- 
bility of rendering satisfactory service 
to the community and developing the 
type of nurse who can render this serv- 
ice most efficiently. Beside the neces- 
sary preliminary public health training 
and experience she should be willing to 
cooperate with every other agency en- 
gaged in the anti-tuberculosis program ; 
and nowhere is this cooperation more 
essential than in her relation to the 
specialized supervisor. There should 
be such a broad and open-minded atti- 
tude on the part of both that little diffi- 
culty need be experienced in making 
decisions concerning the welfare of the 
patients. 

She, alone, should be directly respon- 
sible for the work of the nurses under 
her supervision and any suggestion 
from the specialized supervisor in re- 
lation to the nurse or the work in the 
field, should be considered in the nature 
of advice; and, as such, used as the 
generalized supervisor deems applica- 
ble or helpful. 





505 


This supervisor’s knowledge of pub- 
lic health should equip her with judg- 
ment that will enable her to weigh and 
decide the relative importance of the 
numerous problems that come to her 
attention at one time; to decide 
whether the nurse should concentrate 
her efforts temporarily on securing 
hospitalization of an open case of 
tuberculosis or on teaching a mother 
the hygiene of a well baby. 

When the generalized supervisor has 
nine or more field nurses under her 
supervision, it is advisable to employ 
an assistant who will assume some of 
the responsibilities of the tuberculosis 
work. 


PREPARATION OF THE FIELD NURSE 

Aside from the lectures and pre- 
scribed readings previously mentioned, 
the new staff nurse should receive 
special instruction in tuberculosis nurs- 
ing in the field after she has oriented 
herself in bedside and child hygiene 
nursing. A knowledge of these two 
branches of the program will provide a 
good foundation for her tuberculosis 
work. Field instruction can best be 
given by a long experienced nurse 
whose service in her district has been 
unusually satisfactory and who has ex- 
pressed an interest in tuberculosis be- 
cause “it presents so many problems.” 
It is most important that she be a 
teacher. With these precautions there 
is no danger of jeopardizing the family 
contact by the presence of another 
worker. It is important to arrange the 
schedule so that the new nurse’s ob- 
servation will include various types of 
problems that arise in tuberculosis 
families, and wherever possible, to 
have her accompany the instructor on 
the succeeding visits necessary in solv- 
ing the problem. In this way she will 
not only learn the various situations 
that arise but also the particular 
methods used in meeting them. It is 
believed that this instruction can better 
be given by a well-qualified field nurse, 
than by the supervisor, whose knowl- 
edge of the family situation is neces- 
sarily less intimate. 

After a two months’ period of such 
observation and instruction the new 
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nurse may be assigned the nursing care 
of the tuberculous families in her dis- 
trict, with the help and supervision of 
the “field nurse instructor.” At the 
end of four months, she may be given 
charge of a district, the supervision of 
which becomes the responsibility of the 
generalized supervisor. 

The minimum equipment of the pub- 
lic health nurse desiring success in 
tuberculosis work consists of 


A keen sense of responsibility toward the 
health of the community. 

A knowledge of» tuberculosis 
peculiar problems. 

Ability to teach. 

Patience in securing results. 

Sympathy which presupposes true under- 
standing. 


and its 
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A real desire to help and a vision suffi- 
ciently far-reaching to enable her to see a 
future second or third generation relieved of 
the physical and economic burden of this 
dread disease. 


And since the tuberculous family 
may, at some time, need the services of 
the public health nurse for postpartum 
care, for advice regarding the hygiene 
of the child, for adjustment of a 
mental hygiene problem in one of the 
children, for correction of dental de- 
fects, for supervision of the dietary to 
solve the problem of the family income, 
for rehabilitation of broken homes— 
her service must of necessity be a gen- 
eralized one. 





We read in the New York Times that one of the last letters of Maj. Gen. Leonard Wood 
was an appeal for $2,000,000 with which to fight leprosy in Culion, where more than 1,000 


cases of leprosy have been cured. 


carry on the campaign in his name. 
Following a plan adopted in- 1925, 


He believed that leprosy could be eradicated in the 
Philippines just as yellow fever and cholera have been. 


The Leprosy Eradication Fund will 


uninfected children of the Culion leper colony are 


being supervised in institutions with relatives, or in private homes to prevent their becoming 


infected with the disease. 
so cared for. 


In January, 1926, 285 children under 15 years of age were being 
Periodic examinations are given to detect early signs of the disease, regular 
schooling provided, and official monthly reports go to the children’s parents. 


The children 


are urged to write to their parents regularly, and every effort is made to surround them with 
a normal happy home life, until the hoped-for cure of the parents is effected. 
For further information about the Culion Colony, see Pusric HEALTH Nurse, August, 


1927, page 406. 





Thou shalt honor thy neighborhood and keep it clean. 


Remember thy cleaning day and keep it wholly. 


Thou shalt take care of thy rubbish heap else thy neighbor shall bear witness against thee. 
Thou shalt keep in order thy alley, thy backyard, thy hall and thy stairway. 


Thou shalt not let the wicked fly breed. 


Thou shalt not kill thy neighbor by ignoring fire menace or by poisoning the air with rubbish. 
Thou shalt not keep thy windows closed day or night. 

Thou shalt covet all the air and sunlight thou canst obtain. 

Because of the love thou bearest thy children thou shalt provide clean homes for them. 

Thou shalt not steal thy children’s right to health and happiness. 


Framed and hung in a school in Ashford, England. 





Maternity and Child Welfare, August, 1927. 





SHORT STORY CONTEST 


LAST CALL! The extended time for the Short Story 
Contest closes October 15th. See page 210, May 
PUBLIC HEALTH NURSE, for details. 














COUNTY NURSING IN THE OZARKS 


By ELIZABETH 
ARTER COUNTY is one of the 
poorest and smallest counties in 

Missouri. It is located in the south 

central part of the state not far from 

the Arkansas line; a typical hill coun- 
try, where friends are friends and 
enemies are enemies until you can con- 
vince them otherwise. 

Carter County was virgin soil for 
public health nursing work or in fact 
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sulphur and hog fat or prayers, and 
[ did not need to think that now I 
could come in and tell them how. But, 
being from Missouri, they could be 
shown, I discovered. After many 
home visits I finally found one young 
mother whose baby was simply a mass 
of sores and who was willing to do 
anything to relieve it. She did not 
mind, either, being the center of attrac- 














One of the Better Ozark Homes 


for any kind of nursing when I first 
came to it, and the welcome given me 
by it on that occasion was anything 
but warm; for then no one could be 
found who even wanted to rent a room 
to a “nurse.” There was one bath 
tub in the whole town and_ that 
belonged to the doctor. There was no 
place of amusement for 60 miles. 


A Ticklish Job? 


One of my first tasks was cleaning 
up an “itchy” situation. Of course, 
upon investigation I was informed that 
they had only had itch for the past five 
or six years and that it had just not 
run its full seven years! They had 
never been able to cure it, either with 


tion; on the other hand, fortunately, 
she rather enjoved it. On the set day 
I came, armed with the “ powerful 
ointment” and after my explaining 
just what must be done, the father 
filled the old black iron kettle, built a 
fire in the yard and started the water 
boiling. We then proceeded to clean 
up the baby, giving it a bath in the 
warm water and home-made lye soap, 
applying the ointment and putting on 
the clothing that had been boiled and 
sunned. We also washed and boiled 
the bed clothing as well as the baby’s 
and the mother cleaned house in gen- 
eral, scrubbing stools, tables, beds, 
floors, ete., and making the bed with 
blankets that had likewise been through 
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the cleaning process. Of course when 
it came to the neighbors it took much 
more than a day to put all of them 
through and it meant more than one 
demonstration; sometimes three or 
more women with their families would 
gather near the creek to do the washing 
and cleaning together. But eventually 
we cleaned up the whole school and 
they were just as proud as if every boy 
and girl had been a gold star pupil. 
Needless to say more than one point of 
the Health Game “ went over ”’ in that 
cleaning process. 


Some Strennuous Conquests 


Many other times in my work it took 
the spectacular to win folks over. Such 
was the situation in three different 
neighborhoods—once in uremic poison- 
ing, another in an obstetrical case and 
still another in a typhoid. 

The first was a sixteen-year-old boy. 
After a twenty-mile Ford ride and a 
five-mile horseback ride up one hill 
and down another we finally came to 
the two-room cabin and found the boy 
in bed, fully clothed and having con- 
vulsions. About six men were holding 
him and as many women and children 
erving and praying. The stove was 
red hot and the window and door were, 
of course, shut tight. We cleared the 
room of the neighbors and friends with 
the exception of two men; the patient 
was catheterized, though the family 
objected strenuously, and the next 
order was a “hot pack.” At first, I 
thought this task hopeless—no blankets, 
no hot water bottles, no anything but 
rags—however, I soon learned to get 
beautiful results from steaming corn 
wrapped in those rags (corn being one 
of Carter County’s ciief products by 
the way). One of the neighbors kept 
the fire going under the old black 
kettle and when the water boiled he 
dropped the vegetable in. Then the 
two of them would carry the kettle to 
the door of the cabin and one would 
wrap the corn in rags while the doctor 
and T packed it round the patient. Of 
course, they knew that we were going 
to give him “ pneumonia fever,” put- 
ting all those wet rags around him; 
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they were particularly sure after the 
second hot pack when the nurse bathed 
him and opened the window. 

But he didn’t get ‘ pneumonia 
fever.” On the contrary he and his 
family were my best public health 
advertising agents in that section. 

Obstetrical work, particularly in 
abnormal cases, is always a means of 
winning a patient. It seemed to me 
too that every time we had an abnormal 
case the doctors were out of the county. 

One instance which I remember was 
that of a fourteen-year-old girl, mar- 
ried and deserted. Her mother gave 
me her opinion of nurses in general 
which was not very good, and she told 
me she was only having me because she 
could not get Aunt C or a doctor. 
She questioned every move I made. 
I realized after seeing the girl that she 
would need a doctor. Her father was 
a different type and I could get some 
response from him, but there was not 
a doctor at home for sixty miles around. 
[ did learn, however, that one of ours 
was expected home late and managed 
to have the train flagged at the station, 
thirty-five miles away. Fortunately he 
was on it. He came as fast as he could 
but by the time he arrived the little gir] 
had been in labor fourteen hours. 
Knowing that we could not get her out 
to a hospital or get another doctor in 
to help, we had to go ahead. She was 
delivered by high forceps of a baby 
girl which to all appearances was dead. 
The patient was in shock. The job 
of helping the doctor with one hand 
and trying to resuscitate a baby with 
the other seemed impossible to me. 
Finally, however, the baby gave a faint 
cry and proved itself alive, but my joy 
turned to terror when I looked into 
its face and found the muscles on the 
right side immovable. For days I rode 
on the broad back of a farm horse 
to care for the little girl and her child. 
Imagine, then, my joy when one day 
the infant cried and I saw the muscles 
on the right side of its face move! 
The little girl and baby both improved 
rapidly and after a while to all appear- 
ances it was not necessary for the 
public health nurse to visit them. But 
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there was another problem, for a public 
health nurse in a rural county must 
do many things besides teach health. 
The little girl needed friends. She 
would not go out and would not go 
back to school or to church. She did 
seem, however, as I discovered, inter- 
ested in one thing. She cared about 
reading. And so, after a time, with 
the right books, walks, talks, and rides 
she finally decided to re-enter high 
school. She is a good student, is 
popular and is now a joy to her family 
and friends. 


A Lucid Explanation 


People will always use grannies mid- 
wives as long as the cases are normal 
but once in a while the “ granny ” gets 
into deep water. Such was the case of 
Mrs. C She had been in labor 
two days with Aunt C—— in attend- 
ance. They lived back in the hills, so 
we had to go horseback. The nearest 
telephone was three miles and the 
husband could not read and was even 
less able to remember. There was but 
one way out of the situation. Armed 
with a lantern I got astride the horse 
and started off to the telephone for 
help. \bout daybreak the second 
doctor came, and when everything was 
in readiness, they worked to deliver 
her while I kept her under the anaes- 
thetic. They were finally forced to do 
a cramotomy under great difficulties. 
Afterward I had to prepare the baby 
for burial. They were too poor to buy 
a coffin but the oldest brother made a 
box. I lined it with cotton and gauze, 
placed the baby in it and had it buried 
on the family burying ground. The 
mother meanwhile had not the slightest 
elevation of temperature. Her explana- 
tion of the baby’s death was this: she 
had bobbed her hair while 
pregnant. 


she was 


Public Health in the Grave Yard 


The nurse is always invited to pie 
suppers, grave yard cleanings, school 
affairs and in fact to every public 
gathering. At each she is expected to 
talk. The grave yard cleaning is a big 
day. Everybody for miles around 
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comes, loaded with fried chicken and 
all its trimmings. I arrived a little bit 
too late for the wedding that took place 
on one occasion but just in time for the 
funeral sermon of a man who had died 
some time before, but who had been 
buried without ceremony because there 








One of the Caves Along the “ Road” to School 


was no minister handy. After the 
preacher had finished they called upon 
the county doctor. He talked on sani- 
tation and the prevention of diseases 
and so forth, a real public health talk. 
Next they called on the nurse. Of 
course I talked as I would, though, 
when about half-way through, (you 
had to stand upon the bench to talk) 
[ looked toward the graveyard and 
realized what a perfectly ridiculous or 
‘ splendid” place—by comparison—I 
was in to discuss public health. <A 
cemetery! But a public health nurse 
must be willing to talk public health 
anywhere, any time, under most anv 
circumstances. One of our Missouri 
nurses once said that all you needed to 
do was to get up and the Lord would 
put the words in your mouth. 


Succor from the Rising Generation 

School children will always furnish 
good stories that can be used to help 
break the ice when one is _ visiting 
neighborhood meetings. For ex- 
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ample—I had talked to the first 
graders about foods and told them the 
story of the inner man who simply 
could not take care of fried apples and 
potatoes when they came into his house 
all covered with grease from the fry- 
ing pan. Not long after I called at 
the home of one mother who told me 
what had happened at her home. She 
did not dare serve fried potatoes or 
apples to her young son any more, 
because he had informed her that his 
inner man would not take care of such 
food. 


A Tonsil Tribute 

Contacts such as these helped to 
bring about successful tonsil clinics; 
half of the patients already were 
advance agents for the nurse. Exam- 
ination of 1800 school children showed 
that practically one-third of them 
needed surgical attention. The Med- 
ical Society sponsored the clinic and 
surgeons from St. Louis gave their 
services. The Court House was swept 
and cleaned, cots were borrowed from 
the Assembly Camp and _ everything 
was in readiness. [Every parent whose 
child needed attention had received a 
letter and those most urgent had been 
visited. Our fondest hopes said that 
fifteen would be a good number but 
to our surprise 75 registered and were 
examined. Thirty were operated the 
first day. The second day as many 
more were registered and twenty-five 
more operated. Many were refused 
for various reasons. One was a bleeder 
and one child did not take the anaes- 
thetic very well, but no alarm was 
exhibited and every mother was calm 
and took care of her own child after 
he had come out of the anaesthetic. 
The high school boys and girls ran 
errands and were always at hand. 

Of course we had to humor some. 
ne little ten-year-old girl who had a 
heart murmur, rheumatism, and so 
forth, and whose mother and family 
doctor were more than anxious to 
have her operated, thrashed around, 
screamed and ran down stairs when 
thev tried to give her the anaesthetic. 
all because she thought they said thev 
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would not let “nurse” in. In about 
an hour I went down-stairs and found 
her still sobbing. She said she would 
have her tonsils “ pulled out,” but only 
if “nurse” would do it. She came 
down-stairs, helped me fix her cot, 
screened it off and even held her own 
ether cone. She was operated and 
insists to this day that her nurse took 
out her tonsils. 

Another family of little girls, one 
fourteen, one twelve, and one nine 
years old came in on the freight train 
with a note, written by a_ neighbor, 
giving permission—in fact demand- 
ing—that their tonsils be removed and 
the nurse take care of them. 

Preventing Race Suicide 

One nice, cold, sleety evening just 
as I had settled down for another com- 
fortless night, I heard a vicious knock 
at the door. Answering the summons, 
I gazed into a pair of anxious eves 
above a much bewhiskered face. The 
owner told me to come quick—the wife 
was bad sick. Upon further question- 
ing I found that it was an obstetrical 
case and that the doctor was busy 
caring for an accident. We started 
off in an old wheezy Ford which would 
not pull, so that the men had to get 
out and push while I steered and then 
let it coast down the next hill, and so 
we progressed until we finally arrived 


at the “holler” where we mounted 
mules. Before we arrived at the cabin 
I was beautifully blue and numb. 


There were two rooms in the house, a 
kitchen and bedroom. We had to work 
by the light from the fireplace until 
they found a coal-oil lamp which was, 
of course, minus a chimney. I had 
time to boil water, partially undress 
the patient and prepare her for bed and 
when everything was ready I had long 
given up hope of the physician coming. 
I went ahead myself and delivered an 
eight pound baby boy. After giving 
him attention, I placed him on the other 
bed and discovered that the first mass 
which I thought was placenta was a 


414 month macerated foetus! I gave 
the necessary care to the mother, 


dressed the ninth and newest son in 
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the rags the other eight had 
out and chugged along in the Ford 
back to town. The mother and baby 
were fine; in fact the mother met me 
in the barn lot when I called on her 
the fourth day. 


Wild Animals I Have 


Carter County has its share of wild- 
cats, wolves and coyotes; it also has 
some deer. In all my wanderings, 
however, I never met but one wildcat. 
[ heard wolves at night occasionally 
when caring for obstetrical cases, but 


not worn 


Known 
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much as anyone I was obliged at last 
to pay some attention to my car. One 
of the slopes I had to go over seemed 
to be straight up. The poor Ford 
would pull, sputter and spit and then, 
after resting awhile, gallantly start off 
again, but its efforts were futile. At 
last I had to realize that what goes up 
must come down and down I started. 
I heard a bang and thought it was a 
blow-out, but as the hill was so steep 
that I could not have changed a tire 
on it I kept on rolling toward the 
bottom. 





Another bang, however, and 
my curiosity never permitted me to I stopped dead, paralyzed with fear. 
investigate. The wildcat episode alone I couldn't have moved a_ muscle. 
satisfied me for many days. Coming toward me was an animal 
which looked remarkably like a tiger. 
A pack of dogs closed in. The beast 
was wounded and unable to spring. 
Still I sat, speechless and motionless. 
It was only when three men appeared 
and killed their prev that I finally man 
aved to get out of the Ford and go 
where they were to watch them at the 
work of skinning it. 


I had one school thirty-two miles 
from the county seat. You passed five 
farm horses and one school on the road 
and then you simply had to “ strike 
off” through the woods and follow the 
plainest road, which at times is by no 
means too plain. It was a beautiful 
fall day. Who does not enjoy a ride 
through the hills? Although I did as 


THE PARENTAL EDUCATION PROGRAM OF THE 


ASSOCIATION 


AMERICAN HOME ECONOMICS 


The public health nurse is intimately concerned with the problems of parental education, 
for it is only through the education of the homes of the community that she can hope to 
make her work count permanently. For this reason the coOperation that is being developed 
between the county health nurse and the home economics teachers in a number of states is 
especially gratifying. As the program for parental education develops as a part of public 
education in home economics many more opportunities for such codperation will arise 

As the main objective of home economics is the improvement of home life, workers 
and teachers in this field have long been interested in problems of child development and 
parent education, but the movement has recently received new impetus from the inclusion 
in high schools, colleges, and short courses for women, not only instruction in how to care 
for and train young children but an increasing number of opportunities for experience in the 
actual contact with children, through carefully supervised nursery schools and home 
observation. 

With the recognition of the importance of the environmental factors in child develop- 
ment has come a demand to reorient much of the teaching in home economics so that it may 
better serve to train for homemaking and its most important activities. To this end a 
special study has been undertaken by the American Home Economics Association which 
will cover the present status of the work in child care and parent education as it is being 
carried on by such agencies as schools, colleges, organizations, churches and child welfar« 
departments, with the hope that we may more clearly see the function of home economics 
in this movement for bettering the conditions of child life and of home life in this country. 

A preliminary survey of a few months has indicated some very important ways in 
which home economics is contributing to training for better homemaking and directly to 
improve conditions of child life. Parents are alert to their needs and are receptive to prac- 
tical help. Several of the states are now employing teachers who spend their entire time 
with groups of parents eager to better understand the problems of homme and family life 

With well-trained teachers and leaders and with co6dperation between the national 
organizations at work in this field, a program worthy of the importance of the problems 
which child rearing and parent responsibilities present may well be worked out 

Anna E. Richardson, Field Worker in Child Development and Parental Problems 








MIDWIVES IN 





HOLLAND 


3y S. SIEVERTSEN BuviG 
Mistress-Midwife at the State Training School for Midwives at Amsterdam 


Twelfth in the serics on Midwifery 


T affords me pleasure to accede to a 

request for some particulars regard- 
ing midwifery in Holland, and for the 
sake of completeness I shall commence 
with a short historical retrospection. 

There was a time in this country 
when obstetrics was exclusively in the 
hands of midwives whose knowledge 
in those early times was derived solely 
from practical experience. 

Nevertheless it was at an early 
period in history that the vast im- 
portance to the health of the com- 
munity of a well-instructed corps of 
midwives was recognized, and there 
are abundant signs to show that the 
authorities in the flourishing townships 
evinced the greatest interest as to their 
efficiency and system of training. It 
was made a rule that they should be 
under the superintendence of the local 
Surgeons’ Guild, from which they re- 
ceived their certificate of efficiency. 
They were then entitled to set up as 
private midwives and to take pupils to 
whom, also under the superintendence 
of the Guild, they imparted the requi- 
site practical and theoretical knowl- 
edge and who, after completing a cer- 
tain term of instruction, were called 
upon in their turn to give proofs of 
their skill before the Guild. 

This practical training held sway for 
a long while, but after a time the 
theoretical instruction was entirely re- 
organized, so that, at the brightest 
period in our history, in the 17th cen- 
tury, when art and science flourished 
to an unprecedented degree, the in- 
struction of the midwives was led into 
what, for those times, may be termed 
excellent lines. At that period there 
were men like Cornelius Solingen, who 
lived from 1641 to 1687, and Frederik 
Ruijsch, two of the greatest scholars 
of the 17th century in medical science, 
who thought it not beneath them to 
take an active interest in the instruc 
tion of midwives. This instruction 


was, by the nature of things, purely 
theoretical. The practical knowledge 
was acquired in practice. But, com- 
pared with the conditions prevailing in 
former times, it was undeniably an 
immense step forward. It was in those 
days that the first text-book for mid- 
wives was published in this country. 
It was a translation of the work of the 
famous German midwife, Justine 
Sigesmunden, and no one less than 
Professor Solingen himself supervised 
its adaptation. 


The Training School 

For many years this state.of matters 
continued, the instruction always being 
given by the most eminent men. In the 
course of time, however, the need was 
felt for putting the practical and the 
theoretical training into the same hands 
and thus the idea originated of estab- 
lishing special schools of midwifery. 
It was in 1861 that this stage was 
reached and the State Training School 
for Midwives founded at Amsterdam. 

\t first the school served merely to 
house the pupils. They obtained their 
theoretical with the medical 
students at the clinical school, and the 
practical duties were performed at a 
lving-in-ward which had meanwhile 
been instituted in connection with one 
of the hospitals and which was under 
the management of a mistress-midwife. 
This, then, was a further step for- 
ward—from this time the practical as 
well as the theoretical instruction was 
given by a professional. And so it has 
remained up to the present day, al 
though in the course of years it was 
felt advisable to have all the instruc 


lessons 


tion given in the same building. This 
was achieved in 1885 when thirteen 
pregnant women came to the School 


for their confinements. This number 
growing every vear, the original build 
ing speedily became too small and in 
1900 the School was removed to its 
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present quarters which, however, since 
that date have been greatly enlarged, 
for the number of confinements has 
risen during the last few years to about 
one thousand. 

When the School for Midwives was 
founded by the state, it was enacted 
that the training should be two years. 
Five years ago the course was length- 
ened by one year, so that it now ex- 
tends over a period of three years. 


The Course 


Before being admitted to the Train- 
ing Schools (there is one at Amster- 
dam and one at Rotterdam) candidates 
must pass an entrance examination 
before examiners appointed by the 
Government. The pupils must have 
had the usual Board School education. 
The examination, however, is com- 
petitive, so that as a rule the candi- 
dates are far above this standard. 
They are admitted in order of merit, 
and the total number of pupils divided 
over the three years’ course is about 
forty to each School. All the pupils 
live in. The fees are two hundred 
Dutch florins per annum. 

The instruction which, in the first 
year, is almost entirely theoretical, 
comprises anatomy, physiology, bac- 
teriology, obstetrics, physics and chem- 
istry, while three hours per week dur- 
ing each of the three vears are devoted 
to Swedish gymnastics. 

The practical work is confined to 
domestic assistance in the lying-in- 
wards, whereby the pupils become 
familiarized with the hospital sphere. 

In the second year the practical 
work commences. Under the guidance 
of the mistress-midwife or one of her 
assistants the pupil has to conduct 
labors, to nurse patients and to attend 
infants. Clinical lessons and practice 
with the “ phantom ” alternate with the 
purely theoretical lessons in obstetrics. 
The classes for physics and chemistry 
are continued and it is made compul- 
sory for the second year pupils to re- 
attend the first year lessons by way of 
revision. 


‘ 


At the end ot this year an examina- 
tion is held, the so-called first or 


. 


theoretical part of the examination for 
midwife. If the candidate passes she 
is competent to conduct labors outside 
the clinic under the superintendence of 
a midwife. 

In the third year the pupil works 
outside the School in order that she 
may become acquainted with the diffi- 
culties commonly met with in practice 
before her training is completed. She 
works thus in certain districts of the 
town under the superintendence of the 
municipal midwife in the respective 
districts. Further, the pupil also re- 
ceives instruction in this third year in 
hygiene and in child welfare, besides 
acting as assistant at the Consultation 
Bureau for Child Welfare. At the end 
of nine months she has to undergo the 
final examination, but her connection 
with the School is not severed until th 
session is fully completed. 

During the latter months the mid 
wives who have finished their training 
are enabled to attend a course of re- 
capitulatory classes, during which time 
their practical work is performed for 
them by the third year pupils. This 
arrangement has the double advantage 
that the pupils gain practical experi- 
ence, and the midwives are enabled to 
participate in these recapitulatory 
classes without pecuniary sacrifices. 

It will be quite evident that when 
the pupil leaves the Training School 
she is excellently grounded both prac 
tically and theoretically. 

The Professional Midwife 

The time is long past when all labors 
were attended by midwives, though 
that is still the case in a very few 
country places. Asa rule the midwife 
attends the poorer people and the doc- 
tor those in the more well-to-do classes. 

Nevertheless, up until a few years 
ago, about seventy-five per cent of the 
births were attended by midwives. 
This was mainly due to the great dis 
parity between the physician’s and the 
midwife’s For about ten 
vears, however, the possibility of ob 


charges. 


taining a university education has be 
come so much greater that our little 
country has now a superfluity of uni 
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versity graduates and likewise of doc- 
tors. This surplus has become so 
marked that we are justified in making 
use of the term “ intellectual masses,” 
as we formerly spoke of the “ unedu- 
cated masses.” The result of this is, 
however, that the supply of educated 
workers far exceeds the demand, and 
so too in the medical profession. Our 
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gets a certain fee from the patient, 
according to her social position and the 
class of district in which she lives. 
As regards her work the midwife in 
Holland enjoys a liberty of action un- 
known elsewhere. She is only pro- 
hibited from using obstetric instru- 
ments and bound, when necessary, to 
summon medical assistance, and she 





Class at the State Training School for Midwives 


country now has enough doctors for 
them to begin to compete with the 
midwifes, so that, in recent years, 
fewer and fewer labors have been at- 
tended by the latter. The statistics 
show that during last year this number 
had fallen to about sixty per cent of 
the whole. 

Until these conditions are in some 
way regulated the midwives will con- 
tinue to have difficult times. Those 
who are best provided for at present 
are the ones in the service of a munici- 
palitvy, as is the case with some in 
Amsterdam. These receive a fixed 
salary and have to attend labors as 
directed by the medical officer of 
health. But those whose work is so 
regulated are by far in the minority. 
The majority in the large towns are 
so-called “ private ’’ midwives, who 
have set up in practice and who receive 
their fees from the patients. 

In the smaller places and in the 
country the midwife generally re- 
ceives an allowance from the munici- 
palitvy and for each delivery she also 


has the competency and the capacity to 
act herself in a case of emergency. 
This lays a great responsibility on her 
but renders the work peculiarly attrac- 
tive to earnest women. It goes with- 
out saying that she has to watch over 
the child-bed and to care for the in- 
fant. Further, in the training of the 
midwife great attention is paid to the 
observance of the gravida, and the 
midwife is thoroughly instructed as to 
what complications may arise. Espe- 
cially is she trained how to recognize 
and prevent eclampsia. It is largely 
due to this fact that this complication 
is slowly disappearing in our country. 

In conclusion I may say that the 
midwives have associated themselves 
into a society, the Union of Dutch 
Midwives, of which the majority are 
members. This association has its own 
organ, while there is also a_ special 
scientific Journal of Midwifery. 

[ will conclude by sending a greet- 
ing from Holland to America, the 
country where so many of our for- 
hears have found a happy fatherland. 
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STANDARDIZING NURSING TECHNIQUE 
From the Point of View of the Public Health Nurse 


Abstract from a Paper given at the Geneva Interim Conference 


3y Miss ELIzABETH SMELLIE 


Chief Superintendent, Victorian Order of Nurses for Canada 


The following are some of the ad- 
vantages of standardizing nursing 
technique : 


The adoption of a minimum standard of 
excellence below which work shall not fall 
means that it will be carried on in accord- 
ance with the very best methods that have 
been worked out by a nursing organization, 
as a result of past experience; and that 
those receiving nursing care will conse- 
quently be assured of better service. 

Standardization of technique adds to the 
teaching value of a nurse’s work in the 
homes. With practice its execution be- 
comes automatic, the mind is relieved, and 
thus more attention can be devoted to the 
opportunities presented for health teaching. 

A manual of procedure is invaluable for 
reference particularly when a nurse is 
working alone with infrequent supervision 
and possibly without special preparation 
for the work in which she is engaged. 

Recognizing the fact that the individu- 
ality of a nurse may contribute to her 
success in her work, nevertheless a meas- 
ure of uniformity of practice on a staff 
subject to change, makes it easier for both 
patient and nurse when substitute visits 
have to be arranged. 

Time is saved which can be used effec- 
tively in the development of newer fields 
of work. 

Supervision is more helpful. With uni- 
formity of procedure less attention needs 
to be given to instruction as to details of 
nursing technique and increasing emphasis 
is placed on the content of a nursing visit. 

An outline of procedure is of educational 
value to a local board. Through reference 
to it they become familiar with the prob- 
lems connected with the nurses’ daily 
work, the necessity of maintaining high 
educational and professional standards, of 
the arrangements necessary for the regu- 
lation of hours of duty, of time for 
recreation, holidays, etc. 


Note: 
by the N.O.P.H.N. 


useful seems to us a very timely one. 


The manual of instruction, however, 
should not be regarded as a permanent 
or infallible guide. Constant revision 
will be necessary, and if questions are 
raised as to the soundness or utility of 
a measure, the whole question should 
he reopened for Miss 
Smellie loose-leaf booklets 
for easy replacement of new material. 
The manual of instruction as prepared 
by the Victorian Order of Nurses in 
Canada is used in sixty-seven centers, 


discussion. 


suggests 


in local associations of various sizes, 
by nurses working under widely di- 
vergent conditions. 
tween the extreme centers east and 
west, 1s about three thousand miles. 
Nursing service is administered from 
the central office in Ottawa. 

The results of using the manual 
were noticeable within a few months. 


The distance be- 


The nurses on the whole felt more satis- 
fied. The supervisors had now something 
tangible on which to base their instruction, 
they felt their visits were more helpful, 
and even although all centers had more 
or less to modify their existing plan, it 
meant there was more uniformity in teach- 
ing students who came to us for field 
work from the various universities and 
affliated hospitals as well as for those 
reporting for staff duty. Also, in trans- 
ferring nurses from district to district 
there was less confusion in their minds as 
to how to proceed, and certainly on the 
whole it contributed to the greater satis- 
faction and better nursing care of the 
patients especially where there were fre- 
quent changes of personnel. 


Nearly all public health nurses are now acquainted with the Manual prepared 
Miss Smellie’s suggestion that board members will find it equally 
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ACTIVITIES of the NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 


Edited by Jane C. ALLEN 


There are 17 State Organizations for Public Health Nursing in the United 
States. [Fourteen of these organizations are affiliated with the N.O.P.H.N. as 
branches. In New Mexico, New York and Wisconsin the organizations are not 
affiliated with the N.O.P.H.N. Affiliation of a State Organization for Public 
Health Nursing as a branch of the N.O.P.H.N. involves: 

_ _1—The adoption of a constitution to conform with the requirements outlined by the 

N.O.P.H.N., one requirement of which specifies that all applications for membership 
in the $.O.P.H.N. must be submitted to the Eligibility Committee of the N.O.P.H.N. 
before being passed upon by the Eligibility Committee of the State. The requirements 
lor state membership must be identical with those for N.O.P.H.N. membership. 

2—Final approval of the branch affiliation by the N.O.P.H.N. Board of Directors 
is essential. 

ranch affiliation automatically makes the President of the State Branch a 
member of the N.O.P.H.N. Board of Directors. 

In Arizona, Colorado, Connecticut, Delaware, District of Columbia, Florida, 
Illinois, Indiana, lowa, Kansas, Louisiana, Maine, Massachusetts, Michigan, 
Mississippi, Missouri, Montana, New Hampshire, Nebraska, North Carolina, 
North Dakota, Ohio, South Carolina, South Dakota, Tennessee, Vermont, 
Virginia, West Virginia, the public health nurses are organized as Public Health 
Sections of the State Graduate Nurses’ Associations. 


The National Organization for Public Health Nursing has for some time 
been thinking that it would be desirable to take stock of its fourteen state 
branches. A recent canvass of the State Organizations for Public Health 
Nursing which are affiliated with the N.O.P.H.N. has produced the following 
information as to the present status : 


MEMBERSHIP IN THE STATE BRANCHES OF THE N.O.P.H.N. IN 1927, IN 1925, AND: 
THE NUMBER OF PUBLIC HEALTH NURSES IN THE STATE IN 1924 


Number of members in the S.O.P.H.N. 
- A. . 











- ‘ Number of 
State 1927 1924 public 

acmaiemmanal ‘ — \ health nurses 
Total Nurse Lay Total Nurse’ Lay in 1924 
TOG oc 6s oe seve Be 1,837 257 1,726 995 159 3,360 
Arkansas... 2. 0se- 29 27 2 X X xX 28 
California......... 499 466 33 300 x X 473 
OS re 2 22 5 oi Ea Se 102 
Restucky........... 2 103 27 37 36 1 117 
a 224 224 ing 203 203 “a 224 
Minnesota......... 144 122 22 230 166 64 317 
New Jersey ........ 138 127 11 157 153 4 614 
Oklanoimia.... . + «ses 46 41 5 45 42 3 54 
CON. ooo. cdcnows 130 98 32 88 70 18 48 
Pennsylvania ...... 296 236 60 272 X X 961 
Rhode Island ....... 208 161 47 156 117 39 134 
IR ue 0% aa % Varies 88 83 5 69 68 l 143 
rr ere 32 31 l 33 32 1 39 
7 136 108 28 106 


Washington........ 103 96 


X—No information. 
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YEARS IN WHICH THE STATE BRANCHES OF THE N.O.P.H.N. WERE ORGANIZED, 
AND STATES ORGANIZING THEM 


1923 1924 1925 1926 
California Arkansas Oregon Georgia 
Kentucky Pennsylvania Texas 
Maryland Rhode Island Utah 
Minnesota Washington 


New Jersey 
Oklahoma 


NARRATIVE REPORTS AS SUBMITTED BY THE STATE ORGANIZATIONS 


ARKANSAS 


The Arkansas S.O.P.H.N. has published a regular monthly bulletin since 
January, 1926. Circulation of this bulletin increased in one year from 40 to 100. 
It is being mailed to all the schools of nursing in Arkansas. In April, 1926, the 
S.O.P.H.N. had 100 per cent nurse membership with every nurse in attendance 
at the 1926 convention meeting. At present it is interested in promoting lay 
membership and in working out a plan whereby lay members may have active 
participation in its programs. Plans for creating a scholarship fund for training 
public health nurses are now under way. 


President. Miss Mary Tucker. 

Secretary. Mrs. Nellie Coulson. 

Treasurer. Miss Reta Riley. 

Chairman Membership Committee. Miss Marjorie Falconer 


CALIFORNIA 
The California S.O.P.H.N. has 16 units, all active but one. 


1924. Became one of the first branches of the N.O.P.H.N. 
First Educational Committee appointed. 
First Legislative Committee appointed. 
President C.S.O.P.H.N. became member of Joint Committee to make plans for 
*‘Unexpended Fund.” Much work by committee members in behalf of the 
“ frozen fund.” 
1926. $121.00 contributed to the N.O.P.H.N. 
Active cooperation with State Bureau of Child Hygiene in regard to Sheppard 
Towner bill. 
Committee appointed to compile history of public health nursing in the St 


] 
f 


State of 
California. 
Appointment of member of Joint Committee to study question of State 
Headquarters. 
President appointed member of N.O.P.H.N. Branch Development and Revisions 
Committee. 
President appointed on Advisory and Educational Committee to Dr. Campbell, 
President of the State University. (This committee worked with Dr. 


Campbell in regard to a Chair of Nursing.) 

1927. Bill No. 811 framed, which calls for a Bureau of Public Health Nursing with 
properly qualified nurse director within the State Board of Health. At this 
time a reorganization of the State Department took place. 


The S.O.P.H.N. is engaged in the active stimulation of lay membership, and 
is striving to bring about closer codperation between the units and its officers. 
Kfforts to bring about standardization of public health nursing in the State of 
California are also being attempted. 


President. Miss Alice Bagley. 

Secretary. Miss Elizabeth Rohrbach. 

Treasurer. Miss Ellie Jacobson. 

Chairman Membership Committee. Miss Helen Hartley. 
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GEORGIA 
The Georgia S.O.P.H.N. is making an earnest effort to strengthen itself 

throughout the state. Plans for an intensive membership drive are under way 
and it is hoped that by the 1928 biennial meeting a good showing will be made. 

President. Miss Virginia Gibbs. 

Secretary. Miss Carroll Swann. 

Chairman Membership Committee. Miss Lillian Alexander. 

KENTUCKY 
The Kentucky $.O.P.H.N. is engaged in an active campaign for more mem- 

bers, nurse as well as lay, and hopes to form a lay section during the coming 
year. During the past year the S.O.P.H. 6 sponsored a successful course of 
14 weekly lectures on public health nursing in Louisville. It has also promoted 
lectures on public health nursing to pt A nurses throughout the state. Field 
work in public health nursing given to the students of the Deaconess Hospital in 
Louisville has received the active endorsement of the Organization. It is also 
interested in recruiting applicants for hospital training and for public health 
nursing work and in this connection is making an effort to secure the cooperation 
of local educational authorities. A scholarship fund for public health nurses has 
recently been created. 

President. Miss Flora Gates. 

Secretary. Miss Emma Parmelee. 

Treasurer. Miss Alice Sterling. 

Chairman Membership Committee. Miss Pearl Schlosser. 


MARYLAND 
During 1926 the Maryland S.O.P.H.N. held 3 general meetings, 9 special 

meetings, and also added 24 new members to the association. The organization 
sent its President to the American Health Congress, defraying part of her 
expenses. A delegate was also sent to the 1926 meetings in New York City of 
the Middle Atlantic Division of the American Nurses’ Association with part of 
the expenses paid by the organization. A contribution of $114 was made towards 
the Red Cross work at the time of the Florida disaster. In January, 1927, a 
card party was held, bringing in $161 for the S.O.P.H.N. treasury. 

President. Miss Lillian K. McDaniel. 

Secretary. Miss Mary E. Sander. 


Treasurer. Miss Ethel ¢ sluck. 
Chairman Membership Committee. Mrs. Alice Elgin. 


MINNESOTA 


The Minnesota S.O.P.H.N. lists the following accomplishments : 
Advice given to nurses and nursing services in a number of cases. 
Speakers secured for nursing and educational meetings. 
A scholarship loan fund of $500.00 secured. 
Legislation promoted for certification of nurses qualified for public health nursing work 
established in 1924. 

A series of 12 lectures given each year for 3 years to senior students of the Twin Cities 
training schools on public health nursing subjects. This is in co6peration with the 
State League. 

The Minnesota Public Health Nurse, a bi-monthly magazine, published. 

Donation of $25.00 to the N.O.P.H.N. made in 1926. 

The most important present problems are expansion of membership, both 
nurse and lay, and more active interest on the part of the members, especially in 
rural fields. The S.O.P.H.N. hopes to publish two pamphlets in 1927 entitled 
‘How to Establish Rural Nursing Service’ and “ Public Health Nursing as a 
Vocation.” 

President. Miss Ruth Houlton. 

Secretary. Miss Marie Sargent. 

Treasurer. Miss Frances McNamara. 

Chairman Membership Committee. Miss Helen C. Peck. 
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NEW JERSEY 
The New Jersey S.O.P.H.N. is concentrating present efforts on stimulation 
of lay membership. 


President. Miss Anna Ewing. 
Secretary. Miss Margaret Orr. 


Treasurer. Miss Mary E. Edgecomb. 
Chairman Membership Committee. Miss Grace P. Remshard 


OKLAHOMA 
The Oklahoma S.O.P.H.N. has a committee codperating with the State 
League of Nursing Education in arranging for an Institute for Nurses in 
Oklahoma this fall. The main activity of the S.O.P.H.N. at present centers 
upon the public health nursing program at the time of the annual meeting of the 
State Nurses’ Association. 
President. Miss Rosalind Mackay. 
Secretary. Miss Frances Martin. 
Treasurer. Mrs. Ida Lee Cogwill. 
Chairman Membership Committee. Mrs. Ida Lee Cogwill. 


OREGON 


The Oregon S.O.P.H.N. regularly holds two sectional meetings a year, one 
in Southern Oregon and the other in Eastern Oregon, in addition to the regular 
annual meeting held in Portland. Oregon has been unique in having as members 
a number of nurses not actively engaged in public health nursing. In January, 
1927, a contribution of $32 was made by this branch to the N.O.P.H.N. 


President. Miss Marion Crowe. 

Secretary. Mrs. Ellen Post. 

Treasurer. Miss Margaret Lynch. 

Chairman Membership Committee. Mrs. Glendora Blakely 


PENNSYLVANIA 
The Pennsylvania S.O.P.H.N. has started a scholarship fund and has on 

hand now about $165. The Educational and Scholarship Committee has repre- 
sentation on a joint committee of the three state nurses associations. This joint 
committee has been more or less active during 1927 in promoting university 
courses for nurses, and is at present considering ways and means of increasing 
the scholarship fund and compiling a list of speakers to speak on the field of 
public health nursing to undergraduate groups. The S.O.P.H.N. feels a need 
for greater activity in the annual state meetings and is hoping by means of regu- 
lar space in Penn Points, the official publication of the State Graduate Nurses’ 
Association, to secure more publicity and to keep in better touch with the 
S.O.P.H.N. members. The S.O.P.H.N. has one unit in the state which is the 
southeast division of Philadelphia and the counties adjacent. 

President. Miss Esther R. Entriken. 

Secretary. Miss Julia A. Weder. 

Treasurer. Mrs. Gertrude Williamson. 

Chairman Membership Committee. Miss Jessie Cunningham. 


RHODE ISLAND 


The Rhode Island S5.0.P.H.N. is rejoicing in the formation and development 
of a well organized lay section. The quarterly meetings of the Organization are 
well attended by nurse as well as lay members and the programs are planned in 
accordance with the needs and wishes of both groups. ‘The Organization is 
actively interested in ways and means of furthering its membership. Its mem- 
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bers are also taking an active part in the health survey being made in Rhode 
Island by the National Federation of Women’s Clubs. 
President. Miss Helen Falvey. 
Secretary. Miss Helen Kavanag] 
Treasurer. Miss Jennie Rafferty. ah 
Chairman Membership Committee. Miss Winifred Fitzpatrick. 


TEXAS 
The main activity of the Texas S.O.P.H.N. is being centered upon a drive 
for members, nurse and lay, 30 of the 74 paid up members having been secured 
during 1927. The S.O.P.H.N. is looking forward to making a study of specific 
problems of public health nursing in Texas, just as soon as a sufficiently wide 
membership will warrant it. At present the organization has an active school 
nursing section which has just made a preliminary study of this field by means 
of questionnaires. 
President. Miss Amy Lowe. 
Secretary. Mrs. May Fair. 
Treasurer. Mrs. May Fair. 
Chairman Membership Committee. Mrs. Zula L. Powell. 
UTAH 
The Utah S.O.P.H.N. is taking a fresh start and hopes to approximate 100 
per cent nurse membership, and to secure as many new lay members as possible 
during the coming year. The S.O.P.H.N. is taking an active part in promoting 
a summer course for school nurses in the University of Utah. 
President. Miss Margaret Ingersoll. 
Secretary. Miss Doris E. Jones. 
Treasurer. Miss Elva Jex. 
Chairman Membership Committee. Miss Laura Bradley. 
WASHINGTON 
The Washington S.O.P.H.N., organized in 1924, was the second organi- 
zation to become a branch of the N.O.P.H.N. Its annual meetings are held in 
connection with the State Graduate Nurses Association. Its outstanding achieve- 
ments are as follows: 
Taking a prominent part in initiating a movement for the establishment of a course in 
public health nursing in the University of Washington. 
Co6éperating with the other two state nursing organizations in the annual nurses institute 
of the University of Washington. 
Holding quarterly meetings in different parts of the state. 
Maintaining since 1925 a loan fund administered by an Education Committee appointed 
by the Board. 
he Organization hopes to secure a larger lay membership and to bring in 
the few public health nurses in the state not now members. Future plans include 
the following points: 


A Committee on Legislation to give time and attention to bills pertaining to the public 
health matters of the state. 

A Committee on Information to work closely with the Statistical Service of the 
N.O.P.H.N. 

\ Committee for the Promotion of Public Health Nursing Material in Libraries. 

A Committee on Vocational Guidance for Public Health Nurses. 


President. Miss Ella Erickson. 

Secretary. Miss Elizabeth Winchell. 

Treasurer. Miss Minerva Blegan. 

Chairman Membership Committee. Miss Olga Goplen. 

NOTE 
The Kentucky, California, Oregon, Washington and Minnesota S.O.P.H.N.s 

contributed a total of about $350 towards meeting the expenses of the N.O. 
P.H.N. General Director while in their respective states on her Pacific Coast 
trip last February and March. The Arkansas State Graduate Nurses Associa- 
tion cooperated with the S.O.P.H.N. by defraying the expenses of the General 
Director’s visit. 
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ORGANIZATION ACTIVITIES 


PROGRAM—TUBERCULOSIS SECTION, N.O.P.H.N. 

The Tuberculosis Section of the N.O.P.H.N., which met with nurse mem 
bers of the National Tuberculosis Association at its convention in May, adopted 
an interim program of activities. State chairmen of tuberculosis sections, many 
of whom had been inactive, have been reappointed or newly appointed so that 
now only four states lack special representation. ‘The program follows 

Stimulate the inclusion of tuberculosis on all nursing and health programs and coop 
erate with Program Committees in preparing such programs at all national, regional, state 
and local conventions and institutes, both general public health and nursing meetings 

Arrange for representation of Section at all Public Health Conventions 

Cooéperate with state tuberculosis associations and state leagues of nursing education in 
encouraging and in aiding directors of schools of nursing to give both theoretical and prac 
tical training in the care and prevention of tuberculosis. (The best means of securing such 
training is being studied and fostered by the Joint Committee of the N.T.A., N.L.N.E., and 
N.O.P.H.N., Miss Amelia Grant being our representative on that committee. ) 

Encourage the inclusion of questions on tuberculosis in examinations for nurse regis 
tration by the State Board of Nurse Examiners. 

Study incidence of tuberculosis among student and graduate nurses and provisions for 
their care. 

Encourage periodic health examinations among both student and graduate nurses 

Assist state and local, official and non-official health agencies in encouraging and securing 
adequate tuberculosis supervision for public health nurses. 


Those who are contemplating joining the N.O.P.H.N. will want to take 
advantage of the special offer of 15 months membership for $3.00. Dues 
received on and after October Ist, will entitle you to membership until Decem- 
ber 31, 1928. This does not include subscription to the PusLic HEALTH NuRSE. 
Sut if your membership dues are paid you may take advantage of the special 
membership subscription rate of $2.00 per year. If you are not a member of the 
N.O.P.H.N. the subscription price of the magazine is $3.00 per year. 


Up to December 1, 1927, those wishing copies of any issue of THE Pupitic HEALTH 
Nurse for the year 1921, may obtain them by applying to the National Organization for 
Public Health Nursing, 370 Seventh Avenue, New York City, and paying forwarding 
postage. 





The Albany (N. Y.) Guild for Public Health Nursing is planning to hold a 
Board Members’ Institute on October 29th. Dr. and Mrs. C.-E. A. Winslow 
and Miss Mary S. Gardner are the principal speakers. Some of the topics to 
be considered are Reorganization, Duties of Committees, The Board’s Relation 
to the Nurses and the N.O.P.H.N. The General Director will represent the 
N.O.P.H.N. at this meeting. 


The Nominating Committee needs the assistance of all N.O.P.H.N. members 
in the preparation of the slate of nominations to present at the next Biennial 
Meeting, June 4-9, 1928. Send in your suggestions for the following offices 
before January 1, 1928: President, First and Second Vice-President, four 
Nurse Directors, four Lay Directors, three members of Nominating Committee. 
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PROGRESS OF 


“Certain trends stand out rather 
clearly in the progress of the Public 
Health Nursing Service. Each year a 
few score services born and nurtured 
under the Red Cross are assumed by 
the government as a public responsi- 
bility, last year 70, this year 61, a total 
of approximately 600 in six years. 
What the fate of these 600 services 
under governmental direction has been 
a study is now under way to discover. 

“The number of joint services in- 
creases yearly, that is, services financed 
by Red Cross Chapters cooperatively 
with the state, the county, the town, 
the school board or with other volun- 
tary agencies. Over half of the total 
number of services are of this joint 
character. Frequently the public au- 
thorities show their recognition of the 
public value of the work started by the 
Chapter and the latter’s sound leader- 
ship by making an appropriation for 
the maintenance of the service and by 
joining with the Chapter in its man- 
agement. As a rule the officials feel 
that they have discharged their duty 
by specifying the service they wish the 
nurse to render and how they wish it 
done, pointing out the requirements 
prescribed in the law and requesting 
regular reports. Under these condi- 
tions they are content to leave the ad- 
ministration of the work to the Chap- 
ter. In some localities this leads 
finally to definite assumption of full 
financial responsibility and control by 
the public authorities; in others there 
is a growing tendency for such part- 
nerships to endure indefinitely, the 
officials recognizing the many advan- 
tages of keeping the service out of 
politics and the Chapter taking so 
lively and intelligent an interest in the 
work it has started that it gladly agrees 
to a continuing responsibility. In the 
present stage of development of county 
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and small town health administration 
this partnership of official and volun- 
tary control usually insures the county 
a better service than it would otherwise 
have and is encouraged by the Red 
Cross. 

“Another trend is seen in the growth 
of visiting nursing under the Red 
Cross. Visiting nursing or bedside 
nursing, being a phase of public health 
nursing not generally accepted as a 
public function must, as a rule, be car- 
ried on by a voluntary agency. Be- 
cause of its appeal, visiting nursing is 
usually an exceptionally popular com- 
munity service and may be made self 
supporting in substantial measure. 
Moreover the field for this type of 
public health nursing has scarcely been 
scratched outside of the cities. Sev- 
eral Red Cross Chapters having trans- 
ferred their original service to the 
school or health authorities are turn- 
ing to this hitherto neglected field of 
bedside nursing, recognizing an oppor- 
tunity to engage in a permanent serv- 
ice of great community value. A num- 
ber of Chapters are operating flourish- 
ing visiting nursing service, including 
an active maternal and infant welfare 
program and requiring a staff of from 
two to seventeen nurses. ‘These are 
Chapters in the more populous centers. 

“How to provide bedside nursing 
care without excessive cost to the scat- 
tered village and country people of a 
county is a problem in public health 
nursing not yet solved. Here is an 
opportunity for continued pioneering 
for Red Cross Chapters. 

‘For several years there has been 
an increasing demand for public health 
nursing service from localities—either 
small towns or sparsely settled counties 
—having so little wealth that the total 
sum of money available for public 
health nursing from all sources—Red 
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Cross memberships, contributions, fees 
and taxes—is obviously insufficient to 
maintain a continuous paid service. 
To meet this need a scheme of itinerant 
public health nursing has been devised 
and is proving increasingly popular. 
Under this scheme the Chapter em- 
ploys a public health nurse annually 
for such a period as it can afford, 
usually for three months out of each 
year. The National Organization en- 
gages the nurse by the year and ar- 
ranges to divide her service between 
three or more Chapters. 

“The Chapter, with the help of 
other agencies, undertakes a program 
of health activities working under the 
nurse’s guidance in person during the 
period of her employment and under 
the guidance of correspondence and 
field service from the National organi- 
zation for the remainder of the year. 
The nurse, during her stay with the 
Chapter, is mainly occupied in working 
with the Chapter to organize these 
health activities under its leadership, 
and to develop and utilize the potential 
health forces of the community for 


their accomplishment. She does as 


much actual public health nursing as 
possible during her stay, but only 
through activities which need not cease 
upon her departure but may be con- 
tinued or completed by the community 
in her absence. The training of local 
volunteers, therefore, is the most im- 
portant part of her work. 

“Tt is encouraging to note that 
nurses are remaining longer in Chapter 
service, due probably to stronger 
Chapter support and to their own in- 
creasing ability to cope with the diffi- 
cult task of rural nursing. It is also 
encouraging to find that services dis- 
continued by Chapters often come to 
life again after a period of Chapter 
dormancy. 

“A few of the more important sta- 
tistics are here given: 


Number services wholly or partly operated 
by Red Cross Chapters July 1, 1926, 657. 
Number new services, 63 


Number discontinued services reopened, 27 


Number services taken over by _ public 
authorities, 61. 
Number services wholly or partly oper 


ated by Red Cross Chapters, June 30, 
1927, 585. 


Number nurses on duty June 30, 1927, 731.” 
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POLICIES AND PROBLEMS OF PUBLIC 
HEALTH NURSING SERVICES 








Question 8. How much time and money is an association justified in giving to staff 
education, outside of accepted standards of supervision and introduction 
to the field? 


(Continued from August number) 


We are not able to decide this question. Our staff is permitted bi-weekly office con- 
ference time and bi-monthly staff meetings, with a definitely prepared program. These 
meetings last approximately one hour. In addition, representatives from the various district 
offices attend outside lectures and bring back to the remaining staff a report of these lectures. 
Adjustments are made which permit staff nurses to take college work on their own time.— 
Henry Street Visiting Nurse Service, New York. 


In order to keep up the morale of an organization we feel there must be something 
more than routine work. The time given to education has enabled us to present our work 
in the districts and to the public in a more understanding way. It is difficult to see how 
a good program of nursing and preventive work can be accomplished without taking into 
consideration the outside factors that are involved. We have also observed that nurses are 
more desirous of coming on the staff if they have the privilege of being able to further 
their education. 

The University of Oregon has been most generous in allowing a term credit for work 
done and letting us have a weekly class at the time most convenient to us, at 8:30 a‘m. 

This outside study does not of course take the place of staff conferences. We believe 
that the hour a week for additional study is well worth while and helps to make a well 
rounded program.—V’isiting Nurse Association, Portland, Oregon. 


Question 9. What disposal is made of daily reports and how long are they kept 
on file? 


We have file cases for twelve months. When we have finished a month of the present 
vear we destroy the daily sheets for the corresponding month of the past year. I some- 
times think this is too long to keep day sheets and am positive it is long enough. I will 
be interested to know what other organizations do.—Iisiting Nurse Association, Denver, Col. 


We adopted the daily report in place of the time book on the first of July, 1926, when 
we started the study of our Cost as outlined by the Metropolitan Life Insurance Company. 
We are keeping and filing all the daily reports until the six months’ study has been com- 
pleted and approved. We have felt that after the study is made that the daily reports can 
be destroyed at the end of the month when all the data has been transcribed to the permanent 
record.—Public Health Nursing Association, Pittsburgh, Pa. 


Duplicates of the daily reports of the nurses are kept on file for a period of three 
months. During this time the supervisor frequently consults them concerning visits to 
certain cases. Original daily reports are sent to the record office where the visit tabulation 
is completed and the time data used for special time study. These are also kept for a 
period of three months. This amount of time was chosen as a fairly safe period for 
reference after the period of immediate usefulness is past—Henry Street Visiting Nurse 
Service, New York City. 

\fter compiling the desired data from the daily reports, they are kept on file for six 
months and then discarded and used for scrap paper.—Nursing and Public Health Assoctia- 
tion. Spring field, Mass. 
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A summary is made of the nurse’s daily time and visit sheet each month; this summary 
is kept two years for the purpose of studying the growth of the district. The totals of 
the stations and departments are incorporated in our annual report. The nurse's daily 
visit and time sheet is kept two months. We have used this to study the cost and length 
of a home visit according to the type of service rendered.—Visiting Nurse Association, 
Milwaukee, Wisconsin. 


Question 10. Is immunization of nurses required in official and non-official staffs? 


Every nurse entering the service is given a thorough physical examination, using the 
form developed by the American Medical Association for annual health examinations 
If not vaccinated within five years, vaccination is required. A Schick test is made and, 
if positive, diphtheria immunization is strongly urged. Typhoid immunization is given if 
requested. Prophylactic cold serum was used extensively last winter with a decidedly 
favorable effect on our sick leave.—Department of Health, Syracuse, New York 


Nurses must be immunized against smallpox and revaccinated yearly if indicated 
Immunization against diphtheria and scarlet fever is still attended by such severe reactions 
in adults that we would not yet feel justified in compulsion. The staff is made acquainted 


with the facts, and permitted to do as it chooses. Some (about twelve) chose to take 


toxin-antitoxin and were as a result off duty usually one day, and were indisposed for two 
or three. Some had trouble with one dose only, and others with more 

In Delray, our Generalized District, we have had no case of any communicable diseas« 
in the nine years it has been operating. 

Compulsory immunization of 432 nurses during the two years would have been neces 
sary, allowing for turnover, in order to prevent fifteen cases of communicable disease, of 
which only three were so-called major contagious disease. 

Until the methods are much improved the matter will not be given serious considera 
tion.—Department of Health, Detroit, Michigan. 


In our organization immunization of nurses is not required, but on the advice of our 
Medical Advisory Committee we recommend immunization against typhoid, diphtheria, and, 
of course, smallpox. The Committee believes that the scarlet fever immunization is still 
in the experimental stage and since the reaction is so severe, very few of our nurses have 


completed the treatment—Henry Street Visiting Nurse Service, New 3} 


Immunization of nurses in official and non-official staffs is not required. Everyone 
living in the State of Maryland is required by law to be vaccinated against smallpox 
Health Department, Baltimore, Maryland. 


We do not require our staff of public health nurses to be immunized against any 


disease. However, it is part of the work of all of our nurses to administer immunization 


including vaccination against smallpox. They are acquainted with the need for protection 
and appreciate the advisability of being themselves protected. There has been no need of 
making any definite requirement.—San Joaquin Local Health District, Stockton, California 

We do not require immunization. We do urge it strongly and arrange for it; most 


of the nurses have been inoculated against typhoid and have had toxin-antitoxin treatment 
when indicated. Our Medical Advisory Committee is not ready to advise inoculation 
against scarlet fever. 

We have not required immunization because we feel that every public health nurs 
ought to be sufficiently convinced of the value of the treatment to take it on her own 
initiative—Community Health Association, Boston, Massachusetts. 


We will be glad to hear from other organisations as to their policy on thts question 


i 


Questions on rural work will be presented and answered in this department in the 
near future. 











REVIEWS AND BOOK NOTES 


HEALTH BEHAVIOR 
By Thomas D. Wood, M.D., and Marion O. 
Lerrigo, Ph.D. 


Publishing Bloomington, 
Ill. 1927. 


In “ Health Behavior” by Wood 
and Lerrigo, the authors have set up 
standards of attainment in terms of 
health habits, attitudes and knowledge, 
in their relation to physical, mental and 
community health. Scales have been 
formulated which should be attained 
when the child enters kindergarten, 
and on completion of the third, sixth, 
ninth and twelfth grades. An adult 
scale is also included. 

Everyone interested in school health 
education has for some time been 
groping for an adequate means of 
measuring the efficiency of the health 
program. Health education in its in- 
ception made a strong appeal to both 
teachers and pupils, partly due to the 
newness of the subject matter; but to- 
day, in many instances pupils are de- 
veloping an intellectual scorn of hy- 
giene classes, because much of the same 
material is being taught in successive 
years. The content of this book sug- 
gests graded subject matter at the in- 
tellectual level of these age groups. 

At first glance it may seem that the 
standards are too high to be reached 
by the average child. A more careful 
reading shows that the authors have 
obviously studied the capabilities of 
each group, and have given us a meas- 
ure of what each is capable of accom- 
plishing, rather than what is now being 
attained. If the kindergarten child 
does not measure up to his capabilities, 
it is assumed that the fault lies with the 
parents. The teacher must fill in this 
gap, and we as educators must provide 
for adult instruction, not forgetting 
that nurses and teachers, as well as 
parents may be in need of further in- 
struction. The adult scale may be used 
as the basis for this staff and parent 
health education. 

Mary ELLA CHAYER 


Public School Company, 


$2.00. 


DOES PROHIBITION WORK? 
By Martha Bensley Bruére 
1927. $1.50. 

The question is asked of social work- 
ers from coast to coast. The definite 
answer will depend on your interpre- 
tation of Mrs. Bruére’s reports; she 
does not offer you her conclusion. In- 
deed, it must have called for rare re- 
straint to make the study a statement 
of situations, rather than a summary 
of statistical findings. She presents 
the raw material of human experience 
previous to and since the passage of the 
Kighteenth Amendment. Her scope is 
purposely limited to results as seen by 
social workers in urban communities. 
It is the hope of the Committee on 
Prohibition of the National Federation 
of Settlements, under whose auspices 
the report was made, that there may be 
further studies among other groups, 
and in rural sections. 

The extremely critical reader might 
question the value of so much personal 
opinion as a basis of judgment in a 
national question, and yet, with the 
meagre data available, and the ever 
changing phases of the problem, how 
can a true picture be painted? The 
book is entertainingly readable, and no 
social worker—particularly no social 
worker of recent experience—should 
express an opinion on the working of 
prohibition, without reading about the 
conditions in pre-prohibition days, and 
without serious consideration of the 
many side issues which the present 
situation is producing. 


Harper Brothers. 


Ee. 2D, 


Short Talks About Working Women 

a new bulletin (No. 59) issued by 
the Women’s Bureau of the U. S. De- 
partment of Labor, is an exceedingly 
clear, brief and up to date statement of 
the conditions—wages, hours, stand- 
ards,—surrounding women who work. 
It should be among the reference books 
of every public health worker. 
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Preventing Diphtheria in New York 
State is a booklet just published by the 
State Committee on Tuberculosis and 
Public Health of the State Charities 
Aid Association. It presents the proj- 
ect to eradicate diphtheria in New 
York State undertaken by that present 
very popular agency—“ joint — state 
agencies.” The dramatic episode 
known now as “ Wiping Out Diph- 
theria in Newburgh ” is described, and 
other equally interesting local efforts. 
editorials quoted from leading news- 
papers and general information make 
this pamphlet of more than usual in- 
terest and readability for all health 
workers. On the cover is printed a 
tribute to Dr. Abraham Zingher, 
“who died at his post of duty, June 4, 
1927.” 

Heroes are to be found in all modern 
crusades, none braver than some of the quiet, 


dogged workers of the laboratories. Dr. 
Abraham Zingher may be counted among 
them. The results he achieved in the im- 


munization of children against diphtheria, 
scarlet fever and measles constitute a monu- 
ment to his name. Other similar 
work remains to be done with scarlet fever 
and measles and other diseases by the fight- 
ing chemists who, like Dr. Zingher, risk 
their lives in the battle. 

State Charities Aid Association, 105 
East 22nd Street, New York City. 


Our boasted national superiority in 
hygienic appliances has received rather 
a shock by the results of a question- 
naire sent out during a survey of farm 
home equipment by the General Fed- 
eration of Women’s Clubs. Replies 
from 40,000 women in 642 counties of 
46 provide very illuminating 
information. 

Only 37 out of every 100 homes reported 
have water piped into the kitchen . . . in 
more than half of the farm homes the water 
for household use must be brought from a 
place outside the house. In more than half 
the homes the old-fashioned wick lamp is 
sed for illumination. Only 58 out of every 
100 homes have any way of keeping food 
cool in hot weather. and only about 25 out 
of 100 have ice refrigerators. Machines are 
found in 42 ovt of 100 homes, but these are 
operated by electricity in only 12 per cent 
of the homes. However, 37 per cent of the 
homes have pianos and phonographs; more 
than one-fifth have radios. Almost four-fifths 
of the families haye automobiles. 


states 
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The Journal of Social Hygiene, re- 
viewing “ Birth Control Laws; Shall 
We Keep Them, Change Them or 
Abolish Them?” by Mary Ware Den- 
nett (Frederick H. Hitchcock, 1926) 
says this is a straightforward account 
of the history and present status of 
federal and state laws affecting birth 
control, or “‘ the use of intelligence and 
scientific hygienic knowledge to deter 
mine the wise times for conception to 
occur, and to limit the possibility of 
conception to those times.” Phe book 
is in three parts: the first discusses the 
sorts of laws we have now, how they 
came about and whether enforcement 
is possible. The second describes fifty 
odd years’ experience in attempting to 
change the laws and an analysis of the 
various types of changes proposed. 
The third part tries to find out what 
sort of laws the people really want. 
Appendices give a great mass of useful 
reference material, 

The reviewer recommends the book 

as a marvel of style, clear though 
apparently legally exact, witty as well 
as good humored.”’ 


Public health nurses in Texas ap- 
parently have all the variety there is— 
not more possibly than in some other 
states we know of—but 
good deal. Here is one 
ported in the Gleaner: 

Wonder how many of you have a hermit 
in your country? I wish I could have taken 
the picture of mine. He lived alone in a tent 
by the river. He was so primitive looking that 
he frightened me. I said to myself I'll bet 
that he will have pneumonia this winter and 
so he did. I found him on the floor on a 
pile of rags. No opening in the tent. Had 
to pull up side of the tent to get in. The 
odor was stifling. He was living more like 


certainly a 
instance re- 


an animal than a human. Sent him to the 
jail for a shower, shave, and _ haircut 
Found clean clothes for him and in an hour 
and half had him off to Houston to a 


lL, Te 
hospital. 


Intelligent Parenthood, published by 
the University of Chicago Press, con 
tains the lectures of the Mid-West 
Conference of Child Study and Parent 
Education held in Chicago, March, 
1926. These lectures cover practically 
every phase of the child’s relation to 
home, school and society. 














NEWS NOTES 


Miss Margaret Tupper, who for the 
past three years has been working in 
the field of public health nursing in 
Europe for the Rockefeller Founda- 
tion, died in Paris on August 18th. 

\Ve again call attention to the An- 
nual Meeting of the American Public 
Health Association to be held at Cin- 
cinnati, October 17-21. A summary 
of the program appeared in the Sep- 
tember number, page 476. 





Some of the subjects discussed at 
the second biennial conference of the 
World Federation of Education Asso- 
ciations in Toronto, August 7-13, were 
Education of Behavior, Military Train- 
ing, History, Instruments of Interna- 
tional Amicable Relations, Interna- 
tional Correspondence of School Chil- 
dren, Moving Pictures and Social Ad- 
justment. Those, however, which 
drew the most interesting discussion 
were Illiteracy, Health and Peace. 

The Health Education section was 
under the direction of Prof. C. E. 
Turner and Miss Sally Lucas Jean. 
The following subjects were discussed 
at its five half-day sessions: 

The training of doctors, nurses 
teachers in the field of school health. 
Methods of health education in the ele- 


mentary school, high school and university. 
(Two 


and 


sessions. ) 
School health service program. 
School health activities of national, 
health and educational organizations. 


The following resolutions were 
drawn up at the close of the section 
meetings : 

That in the selection of school physicians 

the consideration of their knowledge of 

and school health pro- 

cedures should be secondary only to sound 
medical training. 

That the responsibility for directing the 
health education program in a_ school 
system should be assigned to an individual 
with some training in both health and 
education and with a knowledge of school 
procedure. 


child psychology 
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That admission into normal schools and 
other teacher training institutions should 
be preceded by a health examination and 
that this health examination should con- 
stitute one basis for admission. 

That as one condition of employment, 
school teachers should pass a health ex- 
amination satisfactory to the educational 
authorities concerned. 

That a school health program should be 
provided for teachers to include an annual 
health examination and such other health 
conservation facilities as are in accordance 
with the best public health practice. 

That the term “ Medical Inspection” 
should no longer be used in describing the 
activities of the school doctor and that the 
phrase “ School Health Program” should 
be used to describe all school health activi- 
ties including health teaching and _ the 
various health services. 

The plenary session reaffirmed its 
position advocating health examina- 
tions for all school children. It also 
set up machinery whereby the Federa- 
tion may secure and exchange informa- 
tion of programs and work by official 
and unofficial agencies in all parts of 
the world. 


The International Red Cross Com- 
mittee has awarded the Florence 
Nightingale Medal this year to nurses 
in twelve countries, as follows: 

Miss Alice Fitzgerald, U. S. A. 

Dame Sidney Browne, England 


Mlle. Eugenie Henry, Belgium 

Mme. Adalia de Araujo Porto-Alegre, 
Brazil 

Mlle. Alice Krug, France 

Miss Angelique Phikiori, Greece 


Sister Silveria, Germany 

Mme. Alice de Ibranyi, Hungary 

Marchioness Irene di Targiani 
Italy 

Mme. Tamaki-Ei, Japan 

Miss Anne Tchebelyte, Lithuania 

Miss Josephine Dudajek, Poland 


Giunti, 


The Special Body of Experts ap- 
pointed by the League of Nations to 
inquire into traffic in women and chil- 
dren has presented its report to the 
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Council in Geneva. The statement 
was accepted March 9th. The com- 
mission’s work has been designed to 
secure a factual basis for future action 
and its investigation has included the 


conditions existing in twenty-eight 
countries. The report is in two sec- 
tions. The first will be put into im- 


mediate distribution to the public and 
the second submitted first to govern- 
ments for their consideration and then 
to interested organizations and quali- 
fied persons. Dr. William Snow has 
been chairman the commission. 
Dame Rachel Crowdy addressed the 
International Council of Nurses at the 
Interim Conference in Geneva on this 
same subject. 


of 





The nursing and health demonstra- 
tion program in East Harlem will not 
be permitted to lapse with the comple- 
tion of the present five year program. 
Organized originally for a period of 
three years, the interest of the support- 
ing groups resulted in a two years’ ex- 
tension of the demonstration period in 
order to make fuller studies of the 
community program built up by joint 
administration and support. Recogni- 
tion of the value of this project led 
to the formulation of plans for keep- 
ing the demonstration active as a re- 
search and educational center over 
another five vear period, from January, 
1928. 

The continuing project, to be known 
as the East Harlem Nursing and 
Health Service, will be extended to 
reach a population of approximately 
100,000 people. The reorganized and 
extended project will be made under 
the auspices of the Henry Street Visit- 
ing Nurse Service, the Maternity 
Center Association, the Association for 
Improving the Condition of the Poor, 
and St. Timothy’s League—a volunteer 
group of young women, long interested 
in the welfare of the community 
served by the present demonstration. 

Great credit is due to Miss Grace L. 
Anderson, Director, and Miss Mabelle 
S. Welsh, Associate Director, for the 
tactful administration of a difficult and 
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intricate experiment in community 
health. The fact that the interest of 


the cooperative groups has called for 
a continuance of the project speaks for 
itself. 





The 1927 Annual Conference of the 
National Committee for the Preven- 
tion of Blindness will be held in co- 
operation with the Illinois Society for 
the Prevention of Blindness in Chicago 
October 13-15. Sessions will be de- 
voted to the following subjects of 
concern to the work of public health 
nurses: The Relation of Proper Light- 
ing to the Conservation of Vision; 
Eye Accidents in Industry; Facilities 
for Correcting Remediable Eye De- 
fects in Chicago School Children; 
Sight-Saving Classes: Their Role in 
Conservation of Vision; Trachoma as 
a Public Health Problem. The last- 
named will be conducted as a joint 
meeting with the Standing Committee 
on the Conservation of Vision of the 
Conference of State and Provincial 
Health Authorities of North America. 
Programs and information may be had 
from the National Committee for the 
Prevention of Blindness, 370 Seventh 
Avenue, New York City. 


The tenth annual convention of the 
American Dietetic Association will be 
held in St. Louis October 17-19. Of 
interest to public health nurses will be 
the following addresses: The Signifi 
cance of Nutrition Service in Social 
Work, by Bailey B. Burritt, General 
Director of the Association for Im 
proving the Condition of the Poor; 
The Work of the Red Cross in Dis- 
aster, by James L. Fieser, Vice-Chair 
man of the American National 
Cross; A Survey of the Demand for 
Nurses Trained in Dietotherapy, to be 
given in the reports of the section com 
mittees; The Relation of Mother's 
Diet to Lactation, by Dr. Ioie G. Macy 
of the Merrill Palmer School, and The 
Dietary Importance of the Irradiation 
of Food by Dr. Henry Steenbock, 
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Professor of Agriculture, University 
of Wisconsin. Numbers of sightsee- 
ing tours have been planned and a 
group of manufacturers is expected to 
offer an exhibition. 





The twenty-ninth Annual Conven- 
tion of the American Hospital Associ- 
ation will be held in Minneapolis, 


Minnesota, October 10-14, 1927. 


The Annual Convention of the 
American Red Cross will be held in 
Washington, October 3-6. 





APPOINTMENTS 


We announce the following appoint- 
ments : 


Miss Robina Kneebone, who con- 
ducted the summer public health nurs- 
ing course in the University of Utah 
this year, to the position of Director 
of the Public Health Nursing Course, 
School of Social Work and Public 
Health, Richmond, Virginia, October 
15, 1927. 


Miss Katharine Faville, formerly 
American Red Cross Field Repre- 
sentative for Kentucky and Indiana, to 
the position of half-time Assistant in 
the Department of Nursing Education, 
Teachers College, and half-time Edu- 
cational Director for the Association 
for Improving the Condition of the 
Poor, New York City. 


Mrs. Charlotte Heilman, .\merican 
Red Cross Field Representative for 
Florida, to the same position for New 


York. 


Miss Helen Zurawski to the position 
of member of the staff of the Yale 
School of Nursing, New Haven, Con- 
necticut. 


Miss Adeline Chase to the position 
of Assistant Director, Visiting 
Association, Waterbury, Connecticut, 
October 15, 1927. 


Miss Ruth Marian Hallowes, a 
graduate of St. Thomas’ Hospital, 
ILondon, has been given a year’s fellow- 
ship by the Rockefeller Foundation, 
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to study and observe health activi- 
ties in the United States. Miss 
Hallowes holds the degrees of B.A. 
and M.A. from Oxford University. 
She also has a health visitor’s certifi- 
cate and a sister tutor’s certificate. 
She will return to the College of Nurs- 
ing in London, where she is to direct 
the professional courses given to gradu- 
ate nurses in collaboration with Kings 
College, Bedford College and Batter- 
sea Polytechnic. 


NOTES FROM THE STATES 
Florida 

The 14th Annual Convention of the 
Florida State Nurses’ Association will 
be held in Miami, November 3—5. 


Maryland 

Every Maryland county now has a 
public health nurse. In fifteen coun- 
ties the number runs from two to six; 
in the others one nurse is the rule. In 
three the white nurses have colored 
assistants who work under the Deputy 
State Health Officer and limit their 
work to Negroes. 


New Jersey 

A post-graduate course for mid- 
wives has been arranged for the mem- 
bers of the profession in New Jersey. 
It is to be conducted in the Jersey City 
Hospital by Dr. O’Hanlon, Hospital 
Medical Director, and former Director 
of the Bellevue Hospital, New York 
City. The course is free of tuition to 
all licensed midwives and will cover 
four weeks. The training will be in 
maternity wards, nurseries, labor and 
delivery rooms and classrooms. Only 
eight women may register at one time 
and they may choose either day or 
night duty. The first class entered 
July 15th and many more applications 
have already been received. A certifi- 
cate is awarded by the Director of the 
Hospital and the State Director of 
Health on the completion of the work. 
Applications should be sent to the 
Bureau of Child Hygiene, State De- 
partment of Health, giving the month 
in which the applicant wishes to enter 
work. 





